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OCTOBER, 1911. 


Plastic Operations on the Face. 


J. Suevron Horsey, M. D., Professor of Principles of Surgery and Clinical 
Surgery in the Medical College of Virginia; Surgeon to Memorial Hospital. 


Surgical operations are usually de- 
signed to save life or to increase func- 
tion. Even plastic operations in other 
parts of the body than the face have as 
their chief object the restoration of func- 
tion. Operations on the vaginal outlet 
are performed for the purpose of correct- 
ing mal-positions of the uterus or of re- 
turning the bladder and rectum to their 
proper position, and so rendering these 
organs better able to functionate normally. 
Plastic operations on the hands or feet 
for deformities, on the bowel or bladder 
for fistulous openings, or on the throat or 
mouth for congenital defects are intended 
to restore to usefulness the parts affected. 
Plastic operations on the face, however, 
are done chiefly for their cosmetic effect 
as the function of no organ is materially 
altered by the facial deformities which 
such operations are designed to correct. 

While the correction of facial deformi- 
ties cannot be classed as life-saving, such 
procedures, when successful, benefit not 
only the patient, but the community. An 


operation for appendicitis, for instance, 
may save an individual life, but usually 
few outside of the patient's friends and 
relatives care anything about it. But the 
surgeon who corrects a cicatricial con- 
traction about the face or operates upon a 
bad double harelip should have the grati- 
tude of every one who has had to see these 
unfortunate patients, and is at least as 
much of a public benefactor as the prover- 
bial philanthropist who causes two blades 
of grass where only one grew before. 

This branch of surgery, then, has to do 
with improving the patient’s personal 
pulchritude, and the length of the incision, 
the position of the scar, and the coapta- 
tion of the skin are of prime importance, 
instead of being, as in most operations, 
matters of secondary consideration. 
Herein plastic operations on the face 
differ both in technic and in results from 
other surgery. 

Deformities which make plastic opera- 
tion on the face necessary may be classed 
under three heads: First, congenital de- 
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formities, of which the most common is 
harelip; second, deformities produced by 
injury or disease, which may be subdi- 
vided into contractions following ulcers, 
or burns, and mechanical trauma; third, 
deformities that result from operations 
for removal of cancer or lupus. This 
third group differs somewhat from the 
second. Though it may be said to occur 
as the result of disease, the immediate de- 
fect is one that has been purposely made 
by the surgeon under aseptic precautions, 
and, in a manner, he may control the char- 
acter of the defect. No operation for 
cancer should ever be done with any other 
object in view than complete extirpation 
of the cancerous mass, still at times the 
incisions may be so shaped as to make a 
resulting wound that will not leave an 
unsightly scar while sacrificing nothing 
to thoroughness. 

Without attempting to weary you by a 
detail report of cases, I will describe some 
operations and results that may serve to 
illustrate these three different classes of 


cases that have been grouped under the 


heading of plastic operations on the face. 

Taking the congenital deformities first, 
we find that double harelip with a pro- 
truding premaxillary bone causes a hid- 
eous deformity, and is usually difficult to 
correct. The premaxillary bone should 
never be removed under any circum- 
stances. In some cases it appears to be 
a snout that had better be amputated, but 
when it is cut away a defect is left in the 
anterior part of the upper alveolar 
process, which corresponds to the key- 
stone in an arch; then the soft tissue that 
covers the premaxillary bone serves to 
prevent tension at a point where tension 
in the upper lip will be greatest of the 
premaxillary bone and its covering of skin 
are sacrificed. The first step in such 
operations should consist in taking out a 
V-shaped section from the septum, to 
which the premaxillary bone is attached. 
This can be done by opening the child's 
mouth and removing the section with a 
cutting bone forceps. The mucous 
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membrane should not be injured any more 
than possible, and the cut should be no 
higher in the septum than is necessary 
to secure easy adjustment of the premaxil- 
lary bone in the defect in the alveolar 
process. In other words, every attempt 
should be made to preserve the nutrition 
of the premaxillary bone as much as pos- 
sible. The lip on each side of the defect 
should then be elevated and a hole drilled 
through the alveolar process at these 
points. A silver or bronze wire is placed 
through the drilled hole into the mouth 
and comes out through a corresponding 
hole on the opposite side. It is then car- 
ried around the premaxillary bone with a 
needle and carrier, going beneath the soft 
tissues covering the premaxillary bone, 
and holding in the grasp of the wire prac- 
tically nothing but the premaxillary bone 
and its periosteum. The edges of the 
premaxillary bone and the adjoining sides 
of the alveolar process are trimmed away: 
with a knife so as to freshen the surfaces, 
and the wire twisted tightly enough to 
hold the bone firmly in place. The next 


operation may be performed in two or 
three weeks if the child’s nutrition is sat- 
isfactory, but it should not be done under 
any circumstances until the general con- 
dition of the child warrants it. This con- 
sists in denuding the edge of the skin over 


the premaxillary bone and suturing it to 


similarly denuded skin on each side. The 
lower portion of the lip is built up by 
flaps which are formed by straight inci- 
sions running out on the cheek parallel 
with the mucous membrane of the lip. 
The sutures used are silkworm gut and 
fine silk. 

Deformities produced by disease, and 
particularly by burns, are peculiar from 
their marked tendency to contraction. 
Thiersch’s grafts do not prevent contrac- 
tion after a burn. The effort by nature 
to produce a corium results in reforma- 
tion of cicatricial tissue, and, while the 
raw surface may be covered by the epithe- 
lium of the grafts, the contraction recurs 
in time as bad as it was before. The 
whole thickness of the skin must be trans- 
planted in places where contraction is to 
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be avoided. This may be done by the 
Krause or by the Wolfe method of trans- 
planting strips of the whole thickness of 
the skin taken from the thigh or other 
portions of the body. A\s these strips re- 
quire more nourishment than the thin 
Thiersch grafts, the pieces have to be 
smaller, as the vessels may enter and 
nourish a small strip of skin, whereas a 
larger piece would die. This method can- 
not be used satisfactorily in extensive de- 
formities produced by burns about the 
face, as the scars that form between the 
strips are very unsightly. A boy, whose 
photograph I present, was burned by the 
explosion of a keg of powder about six 
months before he came under my treat- 
ment. Contraction was so great that the 
mouth could not be closed, and saliva con- 
stantly dripped over his clothing. There 
were raw ulcers on his cheeks which 
would not heal, and the eversion of the 
eyelids from the contraction gave the pa- 
tient a most repulsive appearance. The 


lips were freed and the scar tissue dis- 
sected away down to the muscles. Care 
must be taken in such cases to dissect 
away all of the connective tissue, and at 
the same time not to go deep enough to 
injure the filaments of the facial nerve. 
The lips were built up by a flap taken 
from the arm and shoulder, which was 
sutured in position with the base of the 
flap attached to the arm and the arm fixed 
over the head for ten days with plaster of 
Paris. The base of the flap was then 
cut away. After a long series of opera- 
tions the deformities were mostly over- 
come. They were reiiedied chiefly by 
taking flaps from various portions of the 
arm in the manner just described, and 
partly by transplanting whole pieces of 
skin to fill out small defects. Flaps of 
skin may be transplanted from any por- 
tion of the body by first attaching them to 
the hand, then cutting away the flap and 
transplanting this to the face, or by first 
using the skin on the back of the hand, 


362 

i 
t 
} 


11 


Oct., 1911 


Journal South Carolina Medical Association. 


and then covering the defect in the hand 
with whole skin from the abdomen. (See 
photograph. ) 

Diseases such as noma produce very 
unsightly defects, and are best corrected 
by transplanting flaps from the immedi- 
ate neighborhood, if possible. In a case 
which is shown here, half of the lower lip 
with the underlying bone and mucous 
membrane sloughed away as the result of 
noma. This was required by a quadri- 
lateral flap from the cheek, which was 
turned into the defect. Later a flap of 
mucous membrane from the inside of the 
lip formed a very satisfactory vermilion 
border. In such instances the problem 


of contraction does not materially affect’ 


the result. 

Another case presents a rather unu- 
sual deformity, which resulted from a frac- 
ture of the frontal bone and a sloughing 
away of the anterior well of the frontal 
sinus. This left a marked defect which 
exposed the frontal sinus, and made a 
deep cavity in the forehead. After find- 
ing that the communication between the 
floor of the frontal sinus and the nose 


Was open, two small flaps were turned in 
from the margins of the defect, so that 
the skin surfaces formed the anterior wall 
of the frontal sinus. This corrected the 
depression, and a U-shaped flap taken 
from the forehead covered the raw sur- 
face of the flaps that had been turned in. 
The defect left by this flap was corrected 
by undermining the skin and sliding it 
over. The result is shown in the photo- 
graph. 

The principles which might be said to 
underlie plastic operations of the face are, 
first of all, a careful mapping out of the 
procedures necessary to correct the de- 
formity in each case. Asepsis cannot be 
maintained, and prompt healing will 
occur only when the tissue is properly 
nourished and gently handled. Rough 
handling or lack of consideration for the 
nutrition of the flaps will result disas- 
trously, no matter how accurately the de- 
fect is covered. The flaps should always 
be taken a little larger than seems neces- 
sary, particularly in remedying deformi- 
ties resulting from burns. No dressing 
should be placed upon these wounds, un- 
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less there is considerable bleeding, when 
a dry compress may be used for twenty- 
four hours and should then be removed. 
The raw surface should be dusted with 


boric acid powder, which forms a scab, 


and usually quick healing results. If a 
dressing is put on these wounds the secre- 
tion from the nose, mouth or eyes will be 
absorbed by the dressing and a septic poul- 
tice results, whereas antiseptic scabs are 
formed by incorporation of antiseptic 
powder into the coagulated serum, and 
the wound is soon sealed and protected 
from the air. The suturing should be 
accurate, not tight enough to constrict, but 
tight enough to approximate the surfaces 
closely. I use a fine curved reversed 
Hagedorn needle and fine silk, which 
leaves the most inconspicuous _ scar. 
Where tension is great silkworm gut is 
employed as the main suture for harelip 
operations. Sutures should be removed 
as soon as possible. In harelip, where 
there is considerable strain on the stitches, 
they have to be left longer than in opera- 
tions where there is no tension, but here 
some of the stitches can be removed in six 
days, and all should be out within eight 


or nine days. In other locations the 
stitches can usually be removed in five 
days. No plaster or other dressing should 
ever be placed on the harelip wound, but 
relief of tension on the sutures can be 
secured by two strips of adhesive plaster, 
which run from the cheek across the 
nose to the opposite side of the forehead. 
When these are drawn tighlty, complete 
relaxation of the upper lip is obtained. 


DIscussION. 


Dr. W. P. Porcher, Charleston. 

I do not arise to criticise or to com- 
ment upon what Dr. Horsley has said, but 
simply to make a little addenda to it. A 
good many people overlook things under 
the nose, and, in this case, in the nose. 
What I want to say is that some of the 
most beautiful plastic surgery .has been 
done for malformations of the nose, in 
making a snub nose or a Roman nose into 
a Grecian nose. In other words, by lift- 
ing up the nose bridge by work done sub- 
cutaneously, not by any outside appli- 
ances whatever. This work has been 
done by some of the members of the 
American Laryngological Association. 
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Especially I mention Dr. Rowe, of 
Rochester, New York, and he has done 
notable work. He makes an incision in 
the nares, lifting the skin entirely over 
the bone, so that in cases where you have 
a humpback nose, or the Jewish nose, I 
would call it, or a saddleback nose, by 
bringing down the bone from under the 
mucous membrane—you lift it up, so as 


to make it straight, and you change the 
man’s appearance so that you would 
scarcely recognize him. Many instances 
where a man’s nose has been broken by 
kicks of horses his appearance has been 
restored so that you would hardly recog- 
nize him. 

I only add this as a little addenda to 
the doctor’s operations. I was very much 
pleased with Dr. Horsley’s beautiful op- 
erations. 


A thorough analysis reveals, as the 
cause of many neurological perturbations, 
motions of the world and one’s own rela- 
tion thereto, at great variance with fact. 
The frequent conflict of these with things 
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Psychic Measures in Medicine. 
Tom A. WiuutaMs, N. B., C. M. (Edin.), Washington, D. C. 


Dr. Chas. W. Kollock, Charleston. 


No branch of surgery can be more in- 
teresting than plastic surgery of the face, 
and one who improves the appearance of 
another, deformed in any way, deserves 
praise from all and the lasting gratitude 
of the deformed person. My experience 
in this kind of surgery is small and has 
been restricted to operations upon the eye- 
lids of three negroes who had_ been 
severely burned. 


The first was a man who had been 
badly burned on one side of the face, the 
eyeball was destroyed and the lid everted 
and attached itself to the brow. It was 
dissected loose and the ciliary edges were 
pared and stitched together. <A flap was 
then dissected from the margin of the 
hair, in the middle of the forehead, down 
to the glabella, turned on itself and 
stitched over the entire upper lid. The 
skin on each side of the space from which 
the flap had been taken was loosened, 
transversed incisions made at the top and 
bottom, and then the space was easily 
covered by sliding these flaps. The re- 
sult was very good, as the man’s appear- 
ance was improved and his condition ren- 
dered more comfortable. The other two 
cases had the upper lids everted and at- 
tached in the same manner as the first, 
and were treated in the same way, except 
that the flaps were taken from the inside 
of the arm. Besides cleanliness, the suc- 
cess of these operations depends very 
much upon securing the flaps larger than 
the space, as considerable shrinkage takes 
place. 


as they are, induces a train of disagree- 
able or painful feelings. These are 
sometimes suppressed into a melancholic 
or paranoic attitude towards the environ- 
ment or towards oneself. Sometimes, on 
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the other hand, the false beliefs are mani- 
fested in such disorders of the body as 
dyspepsia, genital difficulties, cardiac 
weakness, disorders of sensation and 
movement, and so on. Many of these 
conditions are legitimately named _hys- 
teria, in that the mental mechanism by 
which they arise and disappear may be 
described as suggestion, a hysterical symp- 
tom only being one “susceptible of pro- 
duction by suggestion, and of removal by 
suggestion-persuasion.” 

Affections originating in this way usu- 
ally come early to the doctor, and the fact 
that many of them become chronic is due 
to his failure to appreciate this psycologi- 
cal mechanism. It is not enough to de- 
clare that a condition is hysterical, neu- 
rotic or psychic, unless the exact mode of 
psychogenesis is discovered. It would 
be as reasonable to expect intelligent treat- 
ment without this as to expect it from an 
internist whose diagnosis did not extend 
beyond such terms as heart disease, kid- 
ney disease, lung disease, or of a surgeon 
who is satisfied with a declaration of 
tumor, fracture, dislocation, without any 
examination concerning the nature or dis- 
tribution of the disorder. 

Rest. 

I need not urge the utility of this much- 
used measure. I wish, however, to ani- 
madvert upon the prescription of rest un- 
til a clear diagnosis has shown that it is 
required. <A false belief in one’s own in- 
ability or exhaustion is a common defense 
against responsibilities requiring effort. 
A rest cure only perpetuates this antisocial 
attitude. The real need is re-education 
and training to bear the task. Isolation 
may render this training easier in these 
cases, but it is rarely necessary and its 
merit consists of the removal from influ- 
ences which would conteract the healthy 
tendencies to be aimed for. 

Occupation. 

All kinds of diversions have been pre- 

scribed in order to assuage the mental suf- 
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ferings of nervous patients. These are 
only of temporary benefit ; sometimes, in- 
deed, they are injurious in keeping the 
patient's attention upon his health. When 
diversion from preoccupation is required, 
it is best procured by means of tasks to 
be performed, rather for themselves than 
for health’s sake. Many a patient has 
been pulled from the slough of despond 
by urgent material or social necessity. 
Indeed, so often is this the case that it 
was formerly thought erroneously that 
only the rich became “neurasthenic.”’ 

To impose work without discrimination 
would be harmful to some patients. 
Merely automatic performance does not 
meet the needs of people who are beset 
by care, grief, or anxiety. Work must 
be done with interest if it is to be thera- 
peutic. The skill of the physician lies in 
adapting the task to the patient’s capabil- 
ities and needs in this respect, and increas- 
ing it with the growth of these until in- 
dustrial or social capacity, partial or com- 
plete, is regained. (See Carroll and Hall, 
Journal A. M. A., 1910.) 


Even when the reprehensible and 
rarely successful effort to deceive the 
patient is not made (a treatment which 
cannot be too strongly condemned ), 
blundering attempts at suggestion by doc- 
tors ignorant of psychopathology are most 
injurious. They serve only to make the 
patient believe that psychotherapy is mere 
assurance, and that no one can compre- 
hend their disease any more than they 
themselves can. 

Real psychotherapy begins not by en- 
couragement, but by enlightenment. The 
patient learns from the physician to under- 
stand himself, and the only physician who 
can teach him is one versed in psycho- 
pathology. Encouragement should not 
be gained directly from the physician, but 
should come from the patient’s own ap- 
preciation of his improvement, and by his 
learning the fact that his affection is not 
so peculiar as he believed. I cannot at- 
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tempt to set forth here even the princi- 
ples of psychotherapy. The interested 
reader is referred elsewhere. ( Requisites 
for Treatment of Psychoneuroses, 
Monthly Cyclopedia, 1909; Psychopro- 
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phylaxis in Childhood, Journal Abnormal 
Psychology, 1909; The Nature of Hyste- 
ria, International Clinics, 1908; Cases of 
Hysteria, American Journal Medical 
Sciences, September, 1910, etc.) 


American Proctologic Society. 


THIRTEENTH ANNUAL MEETING, HELD at Los ANGELEs, CAL., JUNE 26 AND 
27, 1911 
‘, ‘ 


The president, Dr. George J. Cook, of 
Indianapolis, Ind., in the chair. Officers 
elected for the ensuing year: President, 
John L. Jelks, M. D., Memphis, Tenn. ; 
vice president, Alfred J. Zobel, M. D., 
San Francisco, Cal.; secretary-treasurer, 
Lewis H. Adler, Jr., M. D., Philadelphia, 
Pa. Executive Council: George J. Cook, 
M. D., Indianapolis, Ind., chairman; 
John L. Jelks, M. D., Memphis, Tenn. ; 
Dwight H. Murray, M. D., Syracuse, N. 
Y.; Lewis H. Adler, Jr., M. D., Phila- 
delphia, Pa. 


The place of meeting for 1912 will be 
at Atlantic City, N. J. Exact date and 
headquarters to be announced later. 


The following were elected Associate 
Fellows of the society: Dr. Arthur F. 
Holding, 98 Chestnut St., Albany, N. Y.; 
Dr. Ralph W. Jackson, Fall River, Mass. ; 
Dr. E. H. Terrell, 304 East Grace St., 
Richmond, Va. 

The following is an abstract of the 
principal papers read: 


EXTRACTS FROM THE REPORT ON PRoc- 
TOLOGIC LITERATURE FROM MARCH, 
1910, ro Marcu, 1911. 


Samuel T. Earle, M. D., of Baltimore, 
Maryland. 


In Samuel T. Earle’s Review of Proc- 
tologic Literature from March, 1910, to 
March, 1911, he quotes from the follow- 
ing authors, giving the salient points from 
each of their papers. 

Harrison Cripps, British Medical Jour- 
nal, Vol. I, 1910, p. 292, endorsing Mum- 


ery’s criticism of Whitehead’s operation 
for hemorrhoids. 

Dr. F. C. Wallis, British Medical Jour- 
nal, Vol. I, 1910, p. 415, in deferise of 
Whitehead’s operation. 

Dr. Donald C. Balfour, Rochester, 
Minn., Annals of Surgery, Vol. II, 1910, 
p. 239, gives Dr. W. J. Mayo’s method of 
anastomosis between the sigmoid and rec- 
tum. 

Dr. Charles H. Peck, New York City, 
Annals of Surgery, 1910, Vol. LI, p. 242, 
describes a method of excising the rectum 
for cancer by perineal route. 

Dr. Norman Porritt, London Lancet, 
1910, Vol. I, p. 360, describes a simple 
and efficient operation for hemorrhoids. 

Dr. J. P. Lockhart Mummery, Lon- 
don Lancet, 1910, Vol. I, p. 641, de- 
scribes a new operation for prolapse of 
the rectum. 

Mr. Heaton C. Howard, London 
Lancet, 1910, Vol. I, p. 240, showed a 
case of stricture of the rectum treated by 
injection of fibrolysin, which were given 
three times a week. 

Dr. Walton Martin, Annals of Surgery, 
1910, Vol. LI, p. 125, reported a case of 
anastomosis between the sigmoid and 
rectum by invagination. 

Dr. Joseph A. Blake, Annals of Sur- 
gery, 1910, Vol. LI, p. 261, gives an unu- 
sual method of anastomosis in cases of 
carcinoma of the rectum. 

Extracts from a statistical report of 
120 cases of removal of the rectum for 
cancer by Dr. William J. Mayo, Annals 
of Surgery, 1910, Vol. LI, p. 895. 


re 
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Dr. W. Sampson Handley, in his sec- 
ond Hunterian lecture, gives some very in- 
teresting and instructive suggestions about 
the extension of cancer of the rectum by 
lymphatic system, British Medical Jour- 
nal, 1910, Vol. I, p. 927. 

A series of instructive papers on exci- 
sion of the rectum for carcinoma can be 
found in the British Medical Journal, 
1910, Vol. I, by the following writers: 
Charles A. Morton, p. 1378; Harrison 
Cripps, p. 1323; F. Swinford Edwards, 
p. 967; W. Bruce Clarke, p. 1023; P. 
Lockhart Mummery, p. 1144; W. Ernest 
Miles, p. 1203. 

James Swain, British Medical Journal, 
1910, Vol. I, p. 361, advocates very 
strongly the removal of all lymph glands 
in cancer of the rectum. 

Dr. E. Kk. Scott, Boise, Idaho, North- 
west Medicine, Vol. II, No. 3, p. 85, a 
plea for more thorough examinations of 
the rectum for carcinoma by the general 
practitioner. 

Dr. C. L. Gibson, Annals of Surgery, 
1910, Vol. LI, p. 116, gives a_ special 
method for end-to-end intestinal anasto- 
mosis by the invagination method, in cases 
where other methods would be imprac- 


ticable. Sigmoid replaced by small in- 
testine. Reichel, Verhand. d. Deutsch. 


Gesell. Chir., April, 1910. 

Dr. Wilson, Annals of Surgery, Febru- 
ary, 1911, p. 223, speaks of the associa- 
tion of diverticuli and carcinoma in the 
lower bowel. 

DeWitt Stetten, Festschrift of the Ger- 
man Hospital, New York, 1909, published 
two most interesting observations on the 
coexistence of tuberculous ulcers and car- 
cinoma of the large intestine. 

Dr. Wyllys Andrews, Surgery, Gyne- 
cology and Obstetrics, January, 1911, p. 
63, gives an interesting account of a new 
form of industrial accident-pneumatic 
rupture of the intestine. 

Bard, Semaine Medicale, November 30, 
1910, Vol. XXX, No. 48, p. 565, recounts 
a case showing this rather unusual type of 
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tion of the rectum. 

Treatment of painful fissures and piles 
by high frequency currents—A. Teirlinck, 
Gand, Belgium. The Proctologist, De- 
cember, 1910. 

The following article by Dr. A. Teir- 
linck, of Gand, Belgium, was read by title : 

“How Can an Infected Sigmoid Diver- 
ticulum Be the Cause of a Retro-Perito- 
neal Abscess 

In the present state of abdominal sur- 
gery the appendix is frequently regarded 
as the chief cause of all abdomina! 
troubles. 

Recently numerous works have been 
published concerning sigmoiditis and peri- 
sigmoiditis. Diverticular abscesses are 
not as frequent as appendicular abscesses. 
It should be borne in mind that the sig- 
moid is often located in the right iliac 
fossa and diverticular abscesses may be 
mistaken for appendicular trouble. 

In the young the sigmoid flexure is free 
and communicates with the retro-mesen- 
teric and pre-aortic cellular tissues by the 
tissue of the meso-colon. Infection can 
be transmitted from the diverticular into 
the retro-peritoneal cellular tissue by three 
means—the connective tissue, the lym- 
phatic system, and the venous blood ves- 
sels. 

In adults the sigmoid is adherent to 
the posterior abdominal wall and in such 
cases there is another source of infec- 
tion—an external one—due to the numer- 
ous anastomoses between the meso-colic 
glands and the parietal lymphatic system, 
and between the sigmoid blood supply and 
that of the retro-peritoneal region. 


SOME OBSERVATIONS UPON THE SURGI- 
CAL ANATOMY@AND MECHANISM OF 
THE COLON. 


Granville S. Hanes, M. D., of Louisville, 
Kentucky. 

Until comparatively recent years dis- 

eases of the colon and sigmoid, and the 

surgical anatomy of each, received but 
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scant attention. Recently, however, 
much valuable information upon this sub- 
ject has been developed. Robert Cole- 
man Kemp, in his work on Diseases of 
the Stomach and Intestines, says that Dr. 
J. M. Mathews was the first to call at- 
tention to sigmoiditis and diverticulitis of 
the sigmoid. 

The entire length of the large bowel in 
situ is found to be much shorter than 
when it is dissected from its attachments. 
An ordinary thirty-inch colon tube has 
sufficient length to extend around the 
lumen of the large bowel to the cecum. 
While this has not been done in the living 
individual, it has been done in the cada- 
ver, and radiographs of the same are on 
record. 


It is almost universally believed that 
ordinary flexible colon tubes can be ma- 
nipulated in such a way as to traverse the 
entire course of the large bowel around 
to the cecum. It has been proven by a 
number of investigators that such an 
achievement is impossible in the normal 
bowel. The average length of the sig- 
moid is about eighteen inches, and this 
being a floating portion of the large gut it 
is almost impossible for an instrument to 
pass beyond the middle half of the sig- 
moid. Should such be possible and the 
tube enter the descending colon, it would 
be a physical impossibility for it to pass 
either the acute angle at the splenic flex- 
ure or the hepatic flexure. The failure 
of instruments to pass high into the bowel 
has been demonstrated by X-ray pictures. 

Dr. Hanes demonstrated the difficulty 
in passing any instrument through the 
hepatic and splenic flexures by introduc- 
ing a thirty-inch, No. 20, French, soft 
rubber, catheter into the caput coli in an 
old appendicostomy case. He failed by 
any kind of manipulation to pass the 
catheter through these flexures. The 
tube was allowed to remain in the head 
of the colon for twenty-four hours with 
the hope that peristalsis would carry it 
around, but this failed. After manipulat- 
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ing the second time three hours later four 
inches of the catheter appeared through 
the anal opening. 

He forced bismuth solution into the 
head of the colon, till the wall of the gut 
was thoroughly distended and then Dr. E. 
Bruce made a skiograph. No regurigita- 
tion into the ileum occurred. This ex- 
periment was repeated a number of times 
with the results as above given. If the 
ileo-cecal valve allows no reflow into the 
ileum *then exceedingly large amounts of 
water injected into the bowel are retained 
in the large gut, and not a part of the 
amount passed into the small bowel as is 
supposed by some. 


In an old appendicostomy case, with 
the patient on the left side, coal oil was 
poured into a colon tube that had been 
introduced three inches into the rectum. 
In six and a half minutes the oil was flow- 
ing out of the appendicostomy opening. 
The amount employed was thirty ounces. 
This clearly demonstrates that liquids will 
easily pass around the entire colon without 
flowing through a tube. The point is 
also made that coal oil is much less irritat- 
ing to the mucosa than plain water or 
ordinary aqueous solutions. 

The capacity of the large bowel in situ 
was measured by temporarily closing the 
opening of an appendicostomy case and al- 
lowing coal oil to flow into the rectum 
as long as the patient could tolerate it. 
At a later date the same experiment was 
made by allowing oil to flow into the head 
of the colon. About the same amount 
of oil was received in each case. After 
making the same experiments in other 
cases it was decided that the average large 
bowel had a capacity, varying between 
fifty and sixty-four ounces. 

The capacity of the rectum was ascer- 
tained by inverting the patient and plac- 
ing a colpeurynter at,the junction of the 
sigmoid and rectum, just within the sig- 
moid. The colpeurynter was then dis- 
tended with air until no fluid could pass 
into the sigmoid. Coal oil was allowed 
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to flow into the rectum till no more could 
be received. It was then drawn off with 
a catheter, and the average amount was 
found to be between fourteen and seven- 
teen ounces. 

He insists that the inverted position 
(Hanes) is much to be preferred by both 
patient and operator when any kind of 
illuminating instruments are to be ema- 
ployed in the rectum or sigmoid. 


Have WE AN IDEAL OPERATION FOR IN- 
TERNAL HEMORRHOIDS? 


(A New Hemorrhoidal Clamp. ) 
A. B. Cooke, M. D., of Nashville, Tenn. 


An ideal operation for internal hemor- 
rhoids must embody the five following 
surgical principles and precepts: 

1. Complete hemostasis. 

2. Immediate closure of the operative 
wounds. 

3. Preservation of the function of the 
parts. 

4. Permanency of cure. 

5. Due consideration of the factors of 
safety, simplicity of technic, time required 
for recovery, and the amount of post 
operative discomfort. 

The ligature operation violates princi- 
ple 2. 

The clamp and cautery operation falls 
short with reference to the fourth class 
of principles in each of its several points. 

The Whitehead operation violates prin- 
ciples 1, 3 and 5, and is, moreover, an 
unnecessary and unjustifiable procedure. 

The operation by means of Earle’s 
clamp is a modification of the Whitehead 
method and a vast improvement upon it, 
but is apt, likewise, to violate principle 3. 

Pennington’s enucleation operation is 
open to criticism under classes 1 and 5 of 
the surgical principles. In spite of its 
ingeniousness it is dangerous. 

The clamp and suture operation, de- 
scribed by the author, fulfills all condi- 
tions, and is entitled to be considered the 
most nearly ideal of any yet devised. 

A new hemorrhoidal clamp designed to 
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facilitate the last named operation was 
presented and strongly recommended. 

A symposium on constipation embrac- 
ing seven different parts of subject was 
presented as follows: 


Er1oLocy oF CONSTIPATION. 
Horace Heath, M. D., of Denver, Co’. 


Dr. Heath mentioned two groups— 
miscellaneous and mechanical. Uncer 
miscellaneous, the author regarded hered- 
ity as unimportant, but attention was 
called to the faulty instruction of children 
in certain families. He stated that ihe 
constipation of infancy was due to un- 
developed muscles, and of old age to in- 
activity and atonicity. 

Under mechanical causes he considered 
diet, sedentary life, abnormal positions, 
angulations, coloptosis and hypertrophy of 
the rectal valves. 

The predisposing diseases mentioned 
were colitis, stricture, proctitis, fissure, 
hemorrhoids, fistula, polypi, enlarged 
prostate and malignant growths. 


PuyYsIOLOGY OF CONSTIPATION. 


Samuel T. Earle, M. D., of Baltimore, 
Maryland. 


In reviewing the physiology of consti- 
pation in the symposium read before the 
American Proctologic Society, June, 111, 
Earle calls attention to the sensibility of 
the alimentary canal in connection with 
its bearing on constipation. It has heen 
shown that the stomach and intestines are 
quite insensitive to tactile and thermal! 
stimuli, but that the esophagus and anal 
canal are sensitive. The whole of the 
alimentary canal is, however, sensitive to 
distension, which produces at first ‘lis 
comfort and subsequently pain. The ree- 
tum appears to be more sensitive than the 
rest of the intestines to distension, so that, 
a large fecal mass produces more discon 
fort when lodged in the rectum than 1 
any other situation. As a result of this 
the normal accumulation of feces in the 
pelvic colon is unaccompanied by any «is 
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comfort, whereas, the entry of feces into 
the rectum at once produces a sensation, 
which acts as a warning that defecation 
is necessary. The discomfort produced 
by the presence of a large mass of feces 
in the rectum is partly due to the pressure 
it exerts on the upper extremity of the 
sensitive anal canal. Prolonged retention 
of feces in the rectum leads to a blunting 
of its sensibility, so that comparatively 
little local discomfort is present in most 
eases of confined constipation. But in 
acute cases or cases of recent origin, in 
which the rectum is distended with feces 
much discomfort and occasionally severe 
pain is experienced. On the other hand, 
even a very large accumulation in the 
pelvic colon produces little or no discom- 
fort in the intestine itself. 

A large fecal accumulation in the rec- 
tum presses directly upon the anterior 
primary divisions of the third, fourth and 
fifth sacral nerve routes, as they emerge 
from the sacral foramina. It may, there- 
fore, lead to neuralgic pain referred to the 
sacrococcygeal region. It is liable to 
cause suffering more from its constant 
presence than its severity; it is often as 
severe when the patient lies down as when 
he takes exercise, but some’ relief follows 
flexion of the lumbar spine. The muscles 
of the buttocks and back of the thigh, 
which receive a small part of their sensory 
and motor supply from the third sacral 
nerve route, may be the seat of similar 
pain. Neuralgic pain or parasthesia, in 
the form of tingling or a sensation of 
heat or cold, may occur in the course of 
the sciatic nerve, in the back of the thigh, 
and occasionally the sensation of cramp in 
the calf is produced. Pain is also occa- 
sionally felt in the hip joint; it receives 
part of its nerve supply from the third 
sacral nerve. The roots which supply the 
muscles of the front of the thigh are 
situated out of reach of the distended rec- 
tum, so that in the exceptional cases in 
which pain is produced by constipation in 
this situation, it must be due to pressure 
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exerted by a fecal mass in the iliac colon 
on the anterior crural nerve, and is ac- 
cordingly only observed on the left side. 

That these neuralgic pains are probably 
due to the direct presence of a large and 
hard mass of feces on the sacral nerve 
routes, is shown by their instantaneous 
disappearance on completely evacuting the 
rectum by nemata, a form of treatment 
which was already advocated for sciatica 
by Columnius, of Naples, at the end of the 
eighteenth century. 

Possibly the erections and seminal emis- 
sions, and the frequency of micturition 
and nocturnal incontinence, which occa- 
sionally result from large fecal accumu- 
lations in the rectum, are due to direct 
irritation of the third and fourth sacral 
nerves, and are not reflex in nature. The 
spasm of the sphincter ani and levator 
ani muscles, which has already been de- 
scribed as an occasional complication of 
the fecal impaction in the rectum, which 
occurs in constipation, may perhaps be in 
part due to pressure on the fourth sacral 
nerve routes. 

Neuralgia of the testicles in men and 
dysmenorrhea in women are sometimes 
increased by the direct pressure in the 
rectum on the nervous supply of the testi- 
cles and uterus respectively —Arthur F. 
Hertz, on Constipation. 


BACTERIOLOGY AND URINARY FINDINGS 
OF CONSTIPATION. 


John L. Jelks, M. D., of Memphis, Tenn. 


The author advances no new theories, 
but expresses his views of the importance 
of both chemical and microscopical inves- 
tigation in connection with clinical proc- 
tology, and the value of these examina- 
tions in cases of atonic constipation. 

He refers to the importance of either 
finding, or eliminating, the presence of 
intestinal parasites that are known to pro- 
duce lesions in the intestinal coats and 
ports of entry of bacteria or their toxins. 
He expresses the belief that the destruc- 
tion wrought to the submucous structures, 
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the infiltration of plastic material and the 
contracting, distorting, scarred portion of 
the bowel, as also the consequent destruc- 
tion of, and interference with, the secret- 
ing glands, their ducts and the nerve sup- 
ply may become important factors in the 
atonic condition of some patients. 

The author believes it is important to 
make microscopic examinations in all 
cases of this character, both of the crude 
and washed specimens, and of scrapings 
from the intestinal wall or from any lesion 
found in it. He also examines the urine 
chemically and microscopically, believing 
this important, owing to the relationship 
and association of diabetes, kidney insuffi- 
ciency and diseases of the kidney with 
cases of atonic constipation. 

These examinations of the urine aid in 
determining the proper course of treat- 
ment, especially is this true when indica- 
nuria, casts and sometimes traces of al- 
bumen. indicate the vicarious overwork of 
the tired and irritated kidneys, as also the 
intestinal fermentation coprostatic 
auto-intoxication, which results in some 
cases. 

The author refers to the importance 
also of examination of the stomach con- 
tents after test meals have been given, as 
these may furnish in some cases a clue to 
etiologic factors. 

Blood examinations he finds quite im- 
portant in determining the amount of op- 
sonic resistance, as also. for finding infec- 
tions in the blood, which matters by low- 
ering the vitality may become factors in 
the atonic conditions which were being 
discussed. 


PATHOLOGY AND DIAGNOsIs OF CONSTI- 
PATION. 


Wm. M. Beach, M. D., of Pittsburg, Pa. 


Pathology of constipation is naturally 


considered 
namely : 
1. Stasis due to altered secretions. 
2. Stasis due to mechanical obstruction. 
-The first may be the result of neuroses 


under two general heads, 
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and acute fermentative indigestion, or a 
bacillary infection. The anerobes may 
attack the contents of the bowel or the 
gut wall itself, leading to varying degrees 
of inflammation in the colon, as ulcera- 
tion, hypertrophic and atrophic catarr)). 
The colon impaired functionally or trau- 
matically, leads to stasis and consecutive 
inhibition of the fecal excursion. Such 
impairment further disturbs the physio- 
logic lines of defense against the auto-in- 
toxications, as (a) the intestinal mucosa 
itself ; (b) the liver, and (c) the antitoric 
glands. 

Collateral with these phenomena in 
stipation, are such factors as cholelith- 
iasis, hypochlorhydria, cholangitis and ap- 
pendicitis, as altered secretions incident to 
coporostasis. 

Mechanical obstructions to be reckone:| 
with include: 

1. Entroptosis or Glenard’s disease. 

2. Gastroptosis. 

3. Dilatation of the colon. 

4. Certain extra-mural and intra-mural 
sources of obstruction, as pelvic tumors 
and displacements, nephroptosis, enlarge 
glands, intussusception, malignant disease, 
etc. 

5. Acute angulation at the recto-sig- 
moid junction, hypertrophy of O’Beirne s 
sphincter, and stiff rectal valves. 

6. Disease in the anal canal. 

Diagnosis resolves itself into an analy- 
sis of the above conditions; to differen- 
tiate acute or chronic obstruction and thie 
ordinary functional stasis which may also 
be accompanied by the various forms of 
colitis. 


SEQUELAE OF CONSTIPATION, INCLUDING 
Avto-INTOXICATION, 


Alfred J. Zobel, M. D., of San Francisco, 
California. 


In this paper the writer mentions many 
of those conditions which seem to have 
their origin in chronic constipation with 
auto-intoxication. He states that experi- 
mental evidence has not as yet demon- 
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strated that they actually do so, but close 
observation and clinical experience tend 
strongly to confirm the theory. 

He writes that while all constipated in- 
dividuals do not necessarily suffer from 
those symptoms ascribed to auto-intoxica- 
tion, yet, in his experience, most patients 
with auto-toxic symptoms are consti- 
pated. This may be without their knowl- 
edge. and they often deny in good faith 
that they are so, but proctoscopic exami- 
nation generally proves the sigmoid and 
rectum to be loaded with fecal matter. 

\ report is given of the proctoscopic 
observations made on a number of cases 
of hypertrophic arthritis. In almost every 
instance the lower bowel was found filled 
with a fecal mass,-although most of the 
patients positively stated that they had 
had an evacuation within an hour or two 
previous to the time of examination. 
Thorough colonic flushings invariably 
brought about relief from pain, and in 
time marked improvement in their gen- 
eral condition. 

These observations are in line with the 
theory advanced by various authors that 
arthritis deformans may be due to in- 
testinal auto-intoxication. 

Mention is made of the various muscu- 
lar, arthritic and neuralgic pains caused 
by absorption of toxins from the bowel. 
These are often misunderstood, and treat- 
ment instituted for rheumatism. 

Congestion, irritation and various dis- 
turbances, both functional and organic, 
of the uterus, tubes and ovaries in the 
female; the vesicles, urethra, and prostate 
in the male, and the bladder in both, may 
result from chronic constipation. This 
is due both to the proximity of these 
organs to the lower bowel and to their 
close physiological relationship. 

It is noted that albuminuria may arise 
from intestinal stasis, and mention is 
made of the opinion advanced by various 
clinicians that a nephritis may even be 
caused thereby. 

The role of constipation with auto-in- 
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toxication as causal factors of epilepsy, 
neurasthenia, and various mental condi- 
tions, as claimed by certain well known 
and competent observers, is stated here 
without comment. 

The influence of these conditions on the 
heart, blood vessels and the blood, and 
its effects on the eye, ear, nose and throat 
are dilated on in this paper, and in sup- 
port of these statements quotations are 
culled from the literature that has ap- 
peared on this subject during the past five 
years. 

The writer further briefly mentions a 
few more of those conditions that are sup- 
posed to arise from chronic constipation 
with auto-intoxication, and concludes by 
agreeing with the trite observation of 
Boardman Reed that, “when we except 
the exanthems, malaria, syphilis, tubercu- 
tology, and the value of these examina 
losis, and the diseases caused by trau- 
matisms, by metallic poisons, and by a few 
other toxic agents or infections from 
without, practically all the remaining mal- 
adies which afflict us and cut short our 
lives are now directly or indirectly trace- 
able to auto-intoxication.” 


NONSURGICAL TREATMENT OF CONSTI- 
PATION. 


wight H. Murray, M. D., of Syracuse, 
New York. 


Dr. Murray stated that chronic consti- 
pation and its results were one of the 
worst of the foes to a healthful human 
race. 

He had never known any medication to 


cure cases of constipation. As primary 
causes of all cases of constipation he con- 
sidered carelessness, ignorance and lazi- 
ness to be of first importance. ‘The whole 
medical profession should teach their 
clientele how to care for themselves, and 
to train their children in order that con- 
stipation could be eliminated by educa- 
tional and prophylactic methods. 
Medicines for the use of constipated 
people have increased until their number 
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is almost countless. Advertisements 
which extol particular cathartics exploited 
by this or that pharmacist are well nigh 
bewildering. 

He makes the claim that all cathartics 
finally leave those who use them worse 
than before. He does not entirely inter- 
dict the use of drugs, as there are cases 
where they must be used, but almost 
wholly for temporary relief. He says 
that a mistaken notion exists in the minds 
of the laity that the feces is composed 
largely of debris of food. This, how- 
ever, furnishes only a comparatively small 
portion of the fecal mass, the larger por- 
tion being deposited in the large intestine 
as the ash resulting from the products of 
metabolism. 

He mentions various exercises, mas- 
sage, deep breathing, climbing, rowing, 
electricty, etc., as being helpful in the 
treatment and cure of these cases. 

Sigmoid injections of pure olive oil, 
castor oil or medicinal paraffin oil were 
recommended as aids in the treatment. 

He said that hours could be spent over 
the various drugs and methods in detail. 
After it all we would be obliged to say 
that eternal viligance as to regularity on 
the part of the patient must be exercised 
or a cure would not result. 

The keynote of his paper is education 
and regularity, as to periodicity of the 
first daily stool. Finally he believed that 
the whole profession had a_ profound 
duty to perform for mankind in an educa- 
tional way for emancipating the race from 
this insidious foe. 


Tue Surcicar TREATMENT OF CHRONIC 
CONSTIPATION. 


Lous J. Hirschman, M. D., of Detroit, 
Michigan. 


Constipation is divided into two great 
classes; the one class being due to a lack 
of functional activity, i. e., dietetic error, 
improper habit, neural or trophic influ- 
ences. The other class, which some of 
us have been pleased to designate as obsti- 
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pation, includes all cases whose impaired 
activity is due to mechanical interference 
with the normal peristaltic movements 
and expulsive function of the bowel. 

Obstipation, or obstructive constipation, 
may be caused by : 

(1) The presence of any foreign body, 
occlusion, contracture, hypertrophy or ac- 
cumulation in the intestinal canal. 

(2) Displacements, acute angulations, 
distensions, neoplasms, adhesions or com- 
pressions of the bowel. 

(3) Developmental defects and con- 
genital deviations from normal. 

Inasmuch as the surgical treatment of 
constipation, due to easily recognized local 
conditions, is obvious, they are dismissed 
with mere mention. Coloptotic constipa- 
tion represents such a large percentage of 
cases of mechanical constipation that its 
discussion involves the most important 
field of surgery in the treatment of con- 
stipation. All patients with ptotic colons 
are not constipated, nor do all constipated 
patients suffer from coloptosis. There 
must be in addition to ptosis of the cecum, 
transverse or sigmoidal colons, a conii- 
tion of functional inactivity due to atony 
of the bowel muscle. 


Suspensions of ptotic colons by means 
of fixation by adhesions to the abdominal 
wall are unnatural and interfere with per- 


istalsis. Restoration should be accom- 
plished by shortening the natural support, 
the mesentery. Lateral anastamoses 
tween the most dependent loops of ptotic 
bowel is sometimes indicated. Above all, 
massage, both abdominal and internal rec- 
tal, is of primary importance in restoring 
function, and should be used along with 
either dietary or hygienic measures to re- 
store bowel function. 


Pruritis Ant, With Report oF Casts. 
Donly C. Hawley, A. B., M. D., of Bur-’ 
lington, Vt. 

In this discussion I do not refer to 
cases due to intestinal parasites, errors it 
diet, etc., in which the pruritus is relieved 
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by proper attention to the causative con- 
dition, nor so much to the symptoms as to 
the pathologic condition of the skin and 
nerve endings, which condition is pathog- 
nomonic. 

The nearly constant local cause of pru- 
ritus ani is abrasion and ulceration of the 
anal canal, accompanied by blind sinuses 
underneath or fissures in the mucocuta- 
neous lining. 

Further, some cases are associated with 
chronic proctitus, which may be a factor 
in producing or increasing the anal abra- 
sions or ulcerations. 

The treatment I have adopted is as fol- 
lows: 

With the patient well anesthetized, the 
anal canal is dilated and the ulceration, 
together with the sinuses and fissures, are 
thoroughly cauterized with the Paquelin 
cautery, and also the entire area of chronic 
dermal inflammation. 

My aim is to destroy ulcerated areas, 
the thickened and altered skin and the 
pathologic condition of the terminal nerve 
fibres. 

Case 1. S. H. E., aet. 62, came under 
my observation June, 1908. He had suf- 
fered with rectal troubles for 45 years. 
Twenty years ago he was operated on for 
fissure or fistula—was not certain which. 
He has had almost intolerable pruritus for 
eight years, and for the past year it has 
been so constant and unbearable, espe- 
cially at night, that he has become a nerv- 
ous wreck, and has lost 40 pounds in flesh, 
and has been unable to continue his busi- 
ness. 

Diagnosis: Chronic pruritus ani. The 
skin was inflamed, soddened and _thick- 
ened over a large area about the anus, 
with many deep cracks, and four or five 
ulcerations and abrasions in anal canal. 

Treatment as outlined. Result, cure 
and no return up to present time. 

Case 2. W. A., male, aet. 38. History 
of pain in rectum for 20 years, and of 
severe and intolerable pruritus. 

Diagnosis : Chronic pruritus ani. 
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There was a large ulceration in the anal 
canal and three or four blind sinuses, with 
an area of white brittle and infiltrated 
skin with large cracks about anus. 

Operation same as in Case 1. Result, 
cure. 

Other cases less severe have been oper- 
ated upon during past three years, with 
satisfactory results. 

The treatment outlined is not new nor 
original, having been advocated by Mr. 
W. Mitchell Banks, and practiced by Mr. 
Fred C. Wallis. 

Ball’s operation is designed to render 
anesthetic the skin over the undercut area. 

The operation described accomplishes 
the same end, and, besides, destroys 
lesions in anal canal. 

The former operation has resulted in 
extensive sloughing. To the latter no 
such danger attaches. 


CANCER OF THE RECTUM. 


J. Rawson Pennington, M. D., of Chi- 
cago, Illinois. 


I take it we are all agreed as to the 


increasing frequency of cancer. At least 
it seems to me no other conclusion can be 
drawn from the following figures: Ac- 
cording to the twelfth United States cen- 
sus, Cancer appears to have increased 12.1 
deaths per 100,000 population in the 
previous decade. In Great Britain, so 
we learn from the work of Roger Wil- 
liams, the deaths from cancer increased 
from 177 per million in 1840 to 885 per 
million living in 1905. Williams points 
out that while the population barely 
doubled from 1850 to 1905, the mortality 
from cancer increased more than sixfold. 
Nor is the increase confined to the United 
States and Europe, it holds good for 
Japan, India and even for uncivilized 
countries. In short, cancer is one of the 
several diseases which is apparently in- 
creasing, by leaps and bounds, in spite of 
our boasted progress in medicine, surgery 
and hygiene. Apart from the increased 
prevalence, the present death rate from 
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malignant diseases is something dreadful 
to contemplate. Our anxiety in regard 
to malignant disease of the rectum is 
pardonable when we reflect that a good 
proportion of cancers involve this region. 
Williams found that 9.6 per cent. in males 
and 5.3 per cent. in females were located 
in the rectum. Is there anything that 
can be done to check this foe? The 
writer believes there is, and that this So- 
ciety may be made a powerful factor for 
good in such a crusade. In Germany a 
similar crusade has been started against 
cancer of the uterus by Winters, agitating 
the subject both among the profession and 
the laity; it is estimated that the number 
of cases of inoperable cancer of this organ 
has been reduced over 30 per cent. as a 
result of calling attention to the early 
symptoms. Of the 2,914 cases of rectal 
cancer in the male referred to by Wil- 
liams, 2,592 patients were over 45 years 
of age and 2,180 of the 2,533 female 
patients. In the male sex again the aver- 
age age, at which the onset was noted, 
was 49.7 years, the minimum being 16.75 
and the maximum 74, while the female 
sex average was 50.4 years, with a mini- 
mum of 21.8 and a maximum of 88 years. 
This brings me to the crux of my argu- 
ment, that every person who has reached 
the so-called “cancerous age” should be 
examined periodically for evidence of 
commencing carcinoma not necessarily of 
the rectum, but in the female, for example, 
of the uterus also. 

In 120 resections of the rectum for 
malignant disease, W. J. Mayo, observes; 
“Tt is an unfortunate fact that in the ma- 
jority, cancer of the rectum is not recog- 
nized in time to obtain a radical cure.” 
I said a moment ago that cancer in the 
beginning is a local disease. This 
granted, then early and thorough removal 
must lead to a cure. It has been shown 
that a large proportion of malignant 
growths originate in scar tissue. In can- 
cer of the stomach, for example, the 
Mayos found that no less than 62 per cent. 
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showed evidences of a previous ulcer. In 
rectal cancer patients frequently give a 
history of previous operations on the part. 
Does the cancer occur in the scar left from 
an operation for hemmorrhoids done by 
one of the commoner methods—ligature, 
clamp and cautery, or some other technic 
leaving much scar tissue and sometimes 
stricture? May it not be occasionally en- 
grafted on the scar following the usual 
incision method of operating for fistula? 
Here is a suggestion for us in our own 
work, secure smooth healing by resorting 
only to such procedures as leave the mini- 
mum of cicatricial tissue, hence, the least 
possible nidus for possible mischief in the 
future. With the co-operation of the 
public it seems to me we should learn 
about cancer in the early stages. To 
educate the public we must—as_ has 


been well said—‘organize, systematize. 
deputize, energize, supervise and econo- 
The field is broad and the oppor- 
Shall we grasp it? 


mize.” 
tunity is at hand. 


A Paper: INTESTINAL STRICTURE FOoL- 
LOWING ILEo-RECTOSTOMY. 


Frank C. Yeomans, M. D., of New York 
City, 
(Report of a case was read.) 


J. X., a man 46 years of age, was al- 
ways strong and well, but suffered from 
severe constipation of many years’ stand- 
ing. In October, 1909, an anterior sig- 
moidopexy was proposed for “prolapse of 
the sigmoid.” Temporary relief followed, 
but three months later “peritonitis” de- 
veloped. The same surgeon operated 
again, freed numerous adhesions, divided 
the ileum just proximal to the colon, 
closed the abnormal end and implanted 
the oral end of the ileum into the rectum. 
Relief of the constipation was prompt, 
but when he first consulted Dr. Yeomans 
in July, 1910, it had returned in an ob- 
stinate form with all the symptoms of a 
marked auto-toxemia superadded. 

The proctoscope passed easily, but no 
opening could be discovered in the rectum 
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or the sigmoid. An excellent radiograph, 
by Dr. L. G. Cole, proved the colon and 
sigmoid to be unobstructed. 

Concluding that the feces, following the 
path of least resistance, were accumulat- 
ing in the colon, Dr. Yeomans did an ap- 
pendicostomy at the New York Polyclinic 
Hospital, December 16, 1910. Irriga- 
tions through the appendix relieved all 
symptoms for ten weeks. Constipation 
and toxemia then returned, however, and 
he performed an exploratory laparotomy 
March 14, 1911. The ileum ran down 
into the left side of the pelvis and was lost 
in a mass of dense adhesions. A broad 
lateral anastomosis was made between the 
ileum, just above the adhesions and the 
sigmoid. The patient reacted well from 
the operation, but developed a double 
pneumonia 18 hours later, to which he 
succumbed on the fifth day. The urine 
was suppressed the last 24 hours of his 
life. The bowels moved on the second 
day, and, thereafter, three or four times 
daily. At the autopsy no peritonitis was 
found. The specimen removed, consist- 
ing of ileum, sigmoid and rectum intact, 
showed perfect union of the recent lateral 
ileosigmoidostomy. The remarkable fea- 
ture of the old end-to-side ileo-rectos- 
tomy was that the opening was so con- 
stricted that it would scarcely admit a 16 
F. catheter and physiologically amounted 
to a stricture. 

The noteworthy features of this case 
were: 

1. Reverse peristalsis of the colon, evi- 
denced by the large quantities of feces ex- 
pelled by the irrigations through the ap- 
pendicostomy. 

2. The radiograph was valuable in 
(lemonstrating a patent sigmoid and colon, 
thereby proving that the obstruction was 
in the small intestine. 

3. Failure of the proctoscope to reveal 
the site of the opening does not discredit 
the diagnostic value of that instrument, 
but shows the extreme degree of contrac- 
tion of the opening. 
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4. The many actions of the bowel sig- 
nify clearly that the physiological func- 
tion would have been permanently re- 
stored had the patient survived the pneu- 
monia. The practical lesson derived 
from a study of the case is that lateral 
anastomosis is superior to end-to-side 
union, especially in the presence of inflam- 
mation. 


SYPHILIS OF THE A'INO-RECTAL REGION. 


Lewis H. Adler, Jr., M. D., of Philadel- 
phia, Pa. 


The author related the history of two 
cases of syphilis, in which no outward 
visible effects of the patient’s grave con- 
dition existed, except about the anus. In 
both instances the anus was surrounded 
by syphilitic condylomata ; the parts were 
bathed in a fetid sero-purulent discharge, 
and the patients’ mouths were affected 
with mucous patches. In one case the 
patient was markedly improved by the use 
of salvarsan, and the other one improved 
under the ordinary mercurial treatment, 
but disappeared from observation before 
a cure could be affected. 

The writer then took up the considera- 
tion of the usual manifestations of the 
disease as affecting the localities under 
consideration, stating that the primary 
lesion—always a chancre—occurs about 
the anal region much more frequently 
than is usually supposed. That chancre 
of the rectum proper, in this country, is 
a very rare occurrence. Where sodomy 
and other unnatural vices are practiced, 
infection may, and, possibly does, occur 
with greater frequency. That females 
are oftener affected than males, and while 
the occurrence of the initial lesion about. 
the anus or within the rectum of men, is 
almost positive evidence of the practice 
of sodomy; in women, the possibility 
should be remembered of the infection of 
these parts arising through contact with 
the male organ, or from the vaginal dis- 
charges. 

That the diagnosis of all doubtful cases 


377 


‘ 
In 
a 
art. 7 
om 
by 
Ire, 
nic 
nes 
en- 
ual 
la? 
Wi 
ing 3 
ini- 
the 
the 
‘aril 
To id 
has 
ize, i | 
or- 
‘OL- 

ork 
al. 
rom) 
sig- 
e of 
ved, 
de- 
ated 
lon, 
nted 
‘um. 
npt, 
ans 
ob- 
of a 
no 
tum | 


378 


of syphilis can now be definitely deter- 
mined when the patient’s blood shows a 
positive Wasserman reaction, and by find- 
ing the presence of sphirocheta pallida. 
Attention was called to the fact that 
cases of ano-rectal syphilis develop the 
usual symptoms of the disease as when it 
affects other parts of the body, and, next 
to the mouth and throat, the anus is the 
most frequent site for mucous patches. 
Attention was called to the hereditary 
on congenital form of the disease, and, 
among the tertiary lesions, the following 
principal varieties are enumerated : Gum- 


mata, destructive ulceration, stricture, 
ano-rectal syphiloma, and _ proliferating 
proctitis. 


The article concluded with a brief con- 
sideration of the treatment of the disease, 
in which attention was directed to the 
necessity of care being exercised in look- 
ing after the hygiene in all its phases; 
that the constitutional treatment of the 
disease should not be commenced until a 
positive diagnosis is established; that as 
no one form of mercury, or any one of 
the various methods of its adminitsra- 
tions may be employed successfully in all 
cases, the individual requirements of each 
person should be the guide. 

Ehrlich’s remedy—salvarsan—had in 
several instances been employed with ex- 
cellent results, but the author would not 
depend upon its employment alone, be- 
lieving that mercury should supplement 
its use. 

In the use of salvarsan, it was advised 
that no one treat patients with it, except 
those specially trained in its preparation 
and administration. 


ForEIGN Bopres IN THE RECTUM. 
T. L. Hassard, M. D., of Pittsburg, Pa. 


The paper consisted mostly of a recital 
of four recent cases of foreign bodies in 
the rectum. Two were in children, in 


which the substances were accidentally 
swallowed, and the others were adults who 
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introduced the bodies directly into the 
rectum through some perversity : 

Case 1. Baby girl, two years old. Re- 
ferred for dysentery of three months’ 
duration. The chief symptoms being 
bloody stools, mucus and tenesmus. No 
digital or other local examination had pre- 
viously been made. Examination with 
the little finger showed the presence of 
something lying across the bowel, low 
down. A guarded pair of scissors was 
introduced, and this body was easily cut 
in half and removed. It proved to be a 
match, or at least, nearly two-thirds of 
one. <Allthough the ends of this match 
were firmly fixed in the sides of the intes- 
tine, no abscess followed. Recovery was 
rapid and uneventful. 

Case 2. Boy, a little older than the first 
case. The symptoms, conditions and pro- 
cedure were the same as the preceding 
case, but the foreign body was a bone 
from a frog’s leg. 

These cases show the necessity for rec- 
tal examinations. In one case a bacterial 
microscopical test had been made, but was 
rather misleading than otherwise. 

Case 3. Self-introduction into the rec- 
tum of a prescription bottle, a “Baltimore 
oval,” 3 oz. The mouth was upward. 
After considerable trouble it was removed 
by means of a blunt hook. It had been 


in the bowel for three days. No anes- 
thetic necessary. The case progressed 
without any untoward incident. He gave 


no reason for his action, and no questions 
were asked, as he would not have told the 
truth. 

Case 4. Adult, aged 45. He had been 
a cow-puncher. At present has no occu- 
pation. Came to Allegheny General 
Hospital. Examination showed the pres- 
ence of a very thin beer glass, 2 inches 
wide at the top, and 3% inches tall. 
Sphincters contracted. No bleeding and 
but little discomfort. In attempting to 
remove it, it was broken. After it was 
extracted there was considerable bleeding 
from the rectum. He developed pelvic 
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peritonitis, and a rather large tumor de- 
veloped in the left iliac region. This 
passed away and he was discharged in 
about three weeks, not altogether well of 
the pelvic pains. 

General treatment in all cases was rest 
in bed, with frequent washing of the 
bowel with a 1 per cent. solution of creo- 
line and normal salt. 


Tue LIMITATIONS OF THE USE AND THE 
MeETHODs OF EMPLOYING LOCAL ANES- 
THESIA IN RECTAL SURGERY. 


Lewis H. Adler, Jr., M. D., of Philadel- 
phia, Pa. 


The author quoting from a recent arti- 
cle of a distinguished proctologist states : 
“Patients seriously object to a general 
anesthetic and because of this and the fact 
that most minor ano-rectal operations can 
be painlessly performed under local anes- 
thesia induced by sterile water, or a one- 
eighth of one per cent. eucaine solution, 
I have discarded general narcosis in about 
eighty per cent. of my rectal operations.” 

In taking exception to this general 
statement he questions the wisdom of 
sending it broadcast and advocating a 
method, which, in the hands of one not 
particularly skilled in rectal work, would, 
in his opinion, only lead to disaster. 

He calls attention to the water logging 
of the tissues, when sufficient anesthetic 
be used, whether cocaine, eucaine, sterile 
water, or other agents, and to the subse- 
quent retarding of the recovery of the 
patient, and the danger of hemorrhage 
from allowing patients to be about on 
their feet, citing a case which proved con- 
clusively the force of his arguments. 

The author claimed a thorough under- 
standing of the underlying conditions can 
rarely be made without the aid of general 
anesthesia. The latter when adminis- 
tered by a competent anesthetizer is not 
attended with any more danger or risk 
than the indiscriminate employment of 
local anesthesia. 

He calls attention to the fact that it is 
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essential to remove the anesthetic when 
the sphincter is divulsed, as deep inspira- 
tion thus induced would cause too much 
of the drug to be inhaled suddenly, and 
might cause alarming or fatal results. 

Rectal diseases which may be treated 
under local anestheisa he considers under 
two divisions: (1) Those admitting of 
office treatment; (2) those requiring 
treatment at home or in a hospital. 

In the opinion of the author external 
piles or other excrescences around the 
anal region, some fissures-in-ano, and ab- 
scesses (of not too large an extent) are 
the only affections coming within the 
range of operations which can, with pro- 
priety, be performed in the office under 
local anesthesia. He warns the operator 
that trivial fistula often have diverticule, 
and are not readily discoverable, except 
under general anesthesia. 

Under the second heading he speaks of 
internal colostomy and internal hemor- 
rhoids, and warns the operator that the 
temperament of the patient must always 
be taken into account. Highly nervous 
patients will not stand manipulation of 
the intestines and the abdominal muscles 
are apt to be rigid. 

The author mentions the different drugs 
used in local anesthesia, the vibratory 
method of Hirschman, the metliods used 
in getting the parts anesthetized, and the 
after treatment. 

The trend of the article is not to throw 
cold water on the valuable procedure of 
local anesthesia, but to insist that the 
cases must be suitable and in the hands 
of men of experience. 


MALFORMATION OF RECTUM AND ANUS, 
Report oF CAseE. 


Donly C. Hawley, A. B., M. D., of Bur- 
lington, Vt. 


The facts of modern embryology ex- 
plain a majority, but not all developmental 
defects of the rectum and anus. 

M. B., female, age 4 weeks, came under 
my observation in April, 1910. She had 
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an imperforate anus, the rectum opening 
into vagina in the upper half of the recto- 
vaginal septum, opening one-half by one- 
eighth inch in size, the longer diameter 
transverse, was evidently supplied with a 
sphincter, as the child had three or four 
well controlled movements daily. Anal 
depression was present and the vulva and 
vagina were normal, except as noted. 
The presence of uterus was normal or 
otherwise not demonstrated. There was 
no distension of rectum, no impulse and 
no prominence in perineum. The child 
was well nourished and otherwise normal. 
Operative interference postponed. The 
child is at present well, and is 13 months 
old, and weighs 22 pounds. 

While this defect is sometimes seen, 
many cases reported, as atresia ani vag- 
inalis, are no doubt in reality imperforate 
anal canal with vulvar outlet, a malforma- 
tion admittedly of common occurrence. 
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Cases in which intestine opens well up 
in vagina are not accounted for on em- 
bryologic grounds, the two structures be- 
ing embryologically dissimilar and inde- 
pendent. 


HELPING A CHILD THROUGH SCHOOL. 


Close application to school duties frequently 
lowers the health of a child and makes it an easy 
prey to prevalent winter infections. These may 
be largely avoided if the child be built up to the 
point where the normal powers of resistance will 
protect it from those diseases to which a weakened 
organism easily succumbs. 

For this purpose nothing is the peer of Cordial 
of the Extract of Cod Liver Oil Compound 
(Hagee). Containing the active principles of cod 
liver oil, supplemented by the addition of the 
hypophosphites of sodium and calcium, it is a 
tissue food of the highest order and lends to the 
little student its contained nutritious elements. 
Given systematically to those children in need of 
such an agent, it will be found of decided advan- 
tage in helping them through school. . 


NIZE 


EDITORIALS. 


We would call the attention of our 
readers to the following: Forms close on 
the second of each month, and not as 
heretofore on the twelfth. 


HEALTH OFFICERS—AND OTHERS. 


A few days ago the writer was told a 
tale of a certain health officer who was 
doing his duty, and of the difficulty he 
was experiencing in the enforcement of 
his decrees—a most refreshing story of 
a determined man working for the benefit 
of an unappreciative public. In brief, 
the tale is that of Wilmington’s experi- 
ment in commission government with the 
usual primary difficulties the commission- 
ers are meeting in enforcing sanitary laws. 
We hear that the able sanitarian they have 
placed at the head of their health depart- 


ment has been stepping on toes right and 
left in forcing numerous changes much 
needed, but, nevertheless, rather unpopu- 
lar with a number of the parties directly 
affected. For instance, we are told that 
in the short space of three months he has 
forced dealers to screen meat and vege- 
tables, etc., from flies, ordered surface 
privies removed, caused the removal from 
the city limits of cows and hogs, forced 
proper care of manure heaps and stables, 
and now has opened a fight on-the public 
water supply, which is in danger of sewer- 
age contamination. 

His activities have seemed pernicious 
to those whose toes he had stepped upon, 
and we are told that his recall has been 
demanded. However, he refused to re- 
sign, and we are delighted to hear that 
his recall has not taken place. This shows 
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that the majority of people in Wilmington 
are sane, and have the public welfare at 
heart. It speaks well for them that they 
are willing to give such a man a free hand 
in spite of the opposition of interested 
parties, and in spite of some considerable 
initial cost to the commonwealth. We 
commend heartily any health officer who 
does his work as we hear this one is doing 
his and congratulate the city of Wilming- 
ton on being served in so able and dis- 
interested a manner. 

Scattered throughout this country there 
are numerous cities each with its health 
department, and each with its health 
officer. In the majority of cases the 
health department is so hampered by poli- 
tics, and the health officers so bound by 
rules that both are practically helpless. 
In some cities the men in charge of sanita- 
tion are merely figureheads, with no 
power allowed them; in a few, though 
nominally allowed a certain amount of 
power, they are balked by public opinion 
at every turn till they become disheart- 
ened and in a very few cases they are 
given proper scope. When proper power 
is given them it is still hard to get a man 
properly qualified to enforce the laws, as 
in so doing, he is bound to hurt some- 
one’s feelings. Whenever we meet or 
hear of such an officer well qualified to 
attend to his duties and given power to 
enforce necessary rules and regulations, 
we feel like congratulating both the city 
and the man. 


It is with deep regret that we acknowl- 
edge that most of the hampering of pub- 
lic health officers comes indirectly as a 
result of the position taken by the medical 
profession itself. We are grievously at 
fault in our stand many times when we 
allow our individual interests or else our 
patients’ interests to bias our judgment of 
what is owed to the public. For instance, 
Wwe may want to have our own cows or 
liorses in the corporate limit in the good 
(?) old way. We may want to save 
plumbing bills on our servants’ quarters, 
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we may have patients who eke out their 
being with the assistance of a few cows 
and hogs, or some who have small butcher 
shops, and we let these little private inter- 
ests bias us. 

We are asked, should we fire Jones for 
having an open privy in his back lot, and 
run’ Peter’s cows out of town, and make 
Brown, the little green grocer, wire 


- in his little butcher shop, and kill three of 


Mrs. Jackson’s five cows, for they have 
reacted to the tubercular test? Now, you 
know that Jones has typhoid fever in his 
family and has been in poor health him- 
self with intestinal tuberculosis—he is 
barely able to pay his grocer and his rent. 
You have been treating his family for a 
long time as pure charity, and you know 
that proper plumbing placed in his little 
cottage would cost more than he can af- 
ford, and you say, “No.” And, too, you 
know that Peter is in poor circumstances, 
a hard working man with a small income, 
that his cows furnish enough milk to make 
the difference between penury and com- 
fort to him and enable him to pay your 
bills—and you are strongly tempted to say 
“No” to his case. 

Again, Brown is on the ragged edge of 
failure and Mrs. Jackson is a poor widow 
with two or three children to support—to 
enforce the laws means more privation to 
all of them—and what will you say? 
Probably “No.” 

This is all very well and is quite char- 
itable in a small way—the sort of charity 
that sends American beauty roses and the 
latest de luxe edition to people dying of 
ennui, but forgets to send bread to the 
tenement starvers next door, or rather 
more closely, the sort that prevents one 
from shooting the mad dog heading for 
a group of small children, because you are 
sorry for the poor dog. Jones’ privy, 
Peter’s fly breeding cow yard, Brown’s 
fly specked meat, or fruit, and Mrs. Jack- 
son’s tubercular milk form a most hellish 
combination for the slaughter of innocent 
victims. 
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Peter’s flies get to Jones’ privy and 
spread typhoid fever and tuberculosis and 
intestinal infection, carrying them among 
other places to Brown’s meat or someone 
else’s vegetables or even to your own 
table. Mrs. Jackson’s milk goes to the 
eager infants who are thereby not only 
poorly nourished, but possibly infected— 
and so it goes. 

And the results? Racked and wrecked 
lives, rickety and scrofulous children, 
marasmus, cholera infantum, typhoid 
fever, etc., in an endless chain until our 
own families are affected. We say “let 
them go” they are poor people and we are 
sorry for them, but when we have to pay 
the penalty ourselves our opinion changes. 
It is not right that any one should be al- 
lowed to continue a menace to the public 
health, and our health officers should be 
granted full power to prevent their so 
being. 


MepicaAL CoLLEGE OF THE STATE OF 
SoutH CAROLINA. 


The opening exercises of the Medical 
College of the State of South Carolina 
were held on Monday, October 2d. After 
an introductory address of the dean, short 
talks were given by Hon. Jno. F. Ficken, 
acting chairman of the board of trustees; 
Dr. E. S. Burnham, professor of phar- 
macy, and the beloved and venerable ex- 
dean and emeritus professor of anatomy, 
Dr. F. L. Parker, whose devoted labors 
through so many years laid the sure foun- 
dations upon which the present success 
of the college is built. 

While some of the other colleges in this 
section of the country were crying that 
the adoption of a high school education 
would be suicidal in the South, the Medi- 
cal College of the State of South Caro- 
lina, true to the ideals of Moultrie and his 
associates, boldly stood for higher attain- 
ments. She is now going through the 
trial period, but with a fine faith that 
loyalty to all that is high alone gives, 
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certain of ultimate success, she faces the 
future without fear. 

The most important change which goes 
into power with the present session is the 
placing of physiology upon a pure science 
basis. As far back as the forties the dis- 
tinguished physiologist, Magendie, urged 
that this important branch be given more 
scientific treatment, but not until recently 
have colleges made the effort to regard 
physiology broadly as a pure science. 

The department of physiology, which 
includes embryology, will be under the 
direction of Prof. Paul M. Rea, curator 
of the Charleston Museum and professor 
of biology at the College of Charleston. 
The college is fortunate in obtaining the 
services of so competent a man to succeed 
Dr. E. F. Parker, who has filled the chair 
with such pronounced success since the 
death of the brilliant Dr. Midleton 
Michel. 

The alumni of the college have every 
reason to feel proud of their alma mater, 
and should do all that is in their power to 
uphold the hands of the faculty in their 
efforts to maintain the high standard of 
excellence which was the ideal of the 
founders. 


Goop Roaps. 


Most physicians are more or less directly 
concerned in the problem of good roads 
from the standpoint of the user, but we 
have an additional interest from two other 
standpoints not always recognized—first, 
from the physical results of good drain- 
age, which should accompany good road 
building, and second, from the mental and 
moral stimulation of communal work. 
We have already spoken in these columns 
of the necessity of proper drainage work 
in these Southern States, and hence will 
touch only lightly in passing on this phase 
of the subject. We have it brought quite 
forcibly daily to our attention how neces- 
sary it is to have a reduction in our ma- 
larial and diarrhoeal morbidity, which re- 
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duction can be brought about only by 
proper drainage measure, and now we are 
being told that pellagra is possibly among 
the insect borne diseases, so we have an 
additional reason to wish the destruction 
of all mosquito, gnat and fly breeding 
places. This feature we say is old and 
trite. 

But the effect of communal work is not 
so frequently considered as are arguments 
in favor of good roads, though when we 
consider it it should certainly be ranked 
high among the arguments. No man can 
progress far by himself. No man will 
remain broad in his ideas who continually 
labors for himself alone. No man can 
keep up with progress save by constant 
attrition with his kind. A: man by him- 
self loses his ambition for knowledge, as 
a puppy by itself loses its desire for food. 
In either case competition begets ambi- 
tion, and the man stuffs himself mentally 
as the puppy does physically. Now, inter- 
course with other men is hampered by bad 
and facilitated by good roads, and con- 
sequently good roads beget a mental alert- 
ness among those who live in their 
vicinity, which would not exist among 
them to the same extent otherwise. The 
constant association and interchange of 
ideas with one’s neighbors which stands 
for increase of knowledge is vastly en- 
hanced by easy methods of transportation 
from place to place. And also the induce- 
ment of the good road leads one farther 
afield and so broadens one’s scope. 


Another point is that in every com- 
munity the more circumscribed its dwel- 
lers’ lives are, the more narrow their 
viewpoint, the more petty the jealousies 
and the more frequent the bickerings and 
jarrings. Brought together in any work 
for the public good, men and women are 
apt to find that their neighbors are good 
fellows after all, and that their harsh 
judgments are unjust, and better feelings 
with better public spirit result. 

All this is merely an academic addition 
to the arguments in favor of a very prac- 
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tical public question. We do not believe 
that it is necessary to try to persuade any 
sensible physician of the need of good 
public highways nor of good private 
roads. 


PERSONAL. 


Dr. A. B. Knowlton, of Columbia, S. 
C., was one of the pilgrims to St. Mary’s 
Hospital, Rochester, Minn., this summer. 


To the Editor The Journal of the S. 
C. Medical Association, Charleston, 

Dear Sir: [ notice in your issue of 
September, 1911, a letter from Dr. B. F. 
Wyman, of Aiken, S. C., advising that he 
had been led to the conclusion, from what 
he has read and from his own observation, 
that probably the chief cause of pellagra 
is the prolonged use of rancied fats, par- 
ticularly cottonseed oil. 

Some time back I read an article by Dr. 
Mizell, of Atlanta, Ga., charging semi- 
drying fats and oils with being the cause 
of pellagra. Almost anyone can have a 
theory, but unless it is based on facts it 
should not receive the endorsement of 
scientists when there are other theories 
that explain more acceptably the cause for 
certain effects. The whole basis of Dr. 
Mizell’s theory, and of Dr. Wyman’s, can 
be knocked into a cocked hat by two facts 
well known to chemists. 

First, Dr. Mizell charges that cotton- 
seed oil and other semi-drying oils can 
and do break up in the human body and 
form products known as aldehydes, which 
are deposited without change in the tissues 
of the body and cause the irritation known 
as pellagra. The oil chemists will tell 
you that it is impossible to so form alde- 
hydes. That this product is only formed 
in the presence of an alkaline solution, 
and heat very much higher than that pre- 
vailing in the human bdy. No physio- 
logical chemist has ever isolated an alde- 
hyde of any of the semi-drying oils from 
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the fats of the human body. An alde- 
hyde is formed by taking away the hy- 
droxyl from an alcohol. 

Now, Dr. Wyman, in his theory, ap- 
pears to make use of both Dr. Mizell’s 
theory and the facts that the roots of the 
cotton seed contain an ergot-like product 
which will produce abortion, and which, 
by prolonged use, may be followed by 
irritations similar to those displayed in 
pellagra. I would be glad to know if 
anyone is fool enough to eat cotton bark 
or roots, and I can unhesitatingly state 
that there is no such product from cotton- 
seed oil as ergot or the principle of the 
cotton root. It would be an easy matter 
for the oil chemist to separate it from the 
oil if it existed therein. The actual anal- 
ysis of cottonseed oil is well known to the 
oil chemist, even to the thousandth part of 
the various chemical compounds con- 
tained therein. 


Either of these theories, to hold good, 
must of necessity apply wherever cotton- 
seed oil is used. Now, New York, for 
instance, is one of the largest users of 
cotton oil compounds, and as far as has 
been reported, there has been no case of 
pellagra developed within the State of 
New York that is known to the profes- 
sion there. We all know that the New 
York physicians all over the State are 
watching for it. With the large amount 
of cottonseed oil used in that State as 
compared with South Carolina, we ought 
to expect, if cottonseed oil or other semi- 
drying oil is the cause of pellagra, to find 
the disease prevalent in New York. 

Now, mere rancidity of fats is in no 
way deleterious to the human_ body. 
Rancidity simply means the formation of 
glycerine and free fatty acid. Free fatty 
acids are just as digestable and nutritious 
as the oil itself, and the only objection 
to them is not physiological, but simply 
palatal, that is, the taste. We all know 
that glycerine, which is one of the two 
products of saponification, has no bad 
effect upon the human body. As a mat- 
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ter of fact, it is not unlikely that a part 
of any oil that is consumed by the human 
family is saponified and breaks up into 
free fatty acid and glycerine before it is 
finally distributed in the human body. 
The most rancid cottonseed oil that can 
be gotten that is put upon the market for 
edible purposes will not contain over one 
per cent of free fatty acid. As a matter 
of fact, in my own analyses, I have never 
seen over one-half of one per cent. 

I understand from the physicians here 
in Columbia, such as Dr. Babcock, Dr. 
Watson, Dr. Taylor and others, that they 
do not attempt to make any change in the 
diet of pellagrins as to oils and fats that 
they eat. That they readily bring about 
cures without making such change. That 
no oil that they know of intensifies the 
disease in a similar manner to corn, and 
I think every physician agrees that corn 
is certainly in some way the medium by 
which pellagrous infection or poison is 
intensified. I am fully aware of the fact 
that physicians and scientists disagree as 
to the cause of pellagra, but I do not think 
any of them disagree as to the irritating 
effect of a maize diet after pellagra has 
been contracted. 

Yours very truly, 

October 2, 1911. B. F. Taytor. 


THE STORM BINDER AND ABDOMINAL 
SUPPORTER. 


The problem of securing a proper and efficient 
abdominal support during pregnancy and after 
confinement as well as after laparotomies is an 
important one, and has in recent years been 
extended considerably, since the importance of 
relieving all varieties of enteroptosis by mechanical 
support has been realized. The treatment of 
enteroptosis, of floating kidney and even of cholo- 
lithiasis (according to Achilles Rose) by a well- 
fitting abdominal support has been successful in 
a large number of cases. It is, however, indis- 
pensable that the support should not only be 
properly adjusted and should hold the prolapsed 
viscera in place, but it must also be free from dis- 
comfort, it must be washable, durable in quality 
and moderate in price. 

All these requirements are unusually well met in 
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the Binder and Abdominal Supporter made in 
many varieties and for all conceivable purposes by 
Katherine L. Storm, M. D., 1612 Diamond St., 
Philadelphia, Pa., who has made a _ remarkably 
successful study of the problem and has solved it 
to the complete satisfaction, not only of the physi- 
cians and surgeons ordering the “Storm Binders,” 
but also of their patients, which, after all, is the 
important point. Better write to Dr. Storm, Doc- 
tor, and find out about her binders for that neuras- 
thenic patient of yours whose abdominal walls are 
relaxed and permit the viscera to drag down.— 
Reprinted from The American Journal of Clinical 
Medicine, July, 1911. 


THE CHOICE OF AN ANTITOXIN. 


No therapeutic agent which the physician uses 
today needs to be selected with greater care than 
the serums. These products must not only be 
individually specific, produced from specific germs 
or their toxins, but they must be pure—elaborated 
in the blood of perfectly healthy animals. The 
preparation of prophylactic and curative serums 
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should never be intrusted to the inexperienced or 

to those who are hampered by lack of facilities. 
In choosing an antitoxin the practitioner should 
consider only serums of known reliability— 
products into which no element of conjecture 
enters. His own interests and those of his patient 
demand this. 

With reference to diphtheria antitoxin it is 
noted that Parke, Davis & Co., in their current 
announcements to the medical profession, feature 
both the “serum,” which they have produced 
unchanged for many years, and the newer 
“globulins,” the two products being presented 
apparently upon even terms, without favor or 
prejudice to either. In explanation of this the 
manufacturers point to a division of sentiment on 
the part of practitioners, some of whom indicate 
a preference for the older serum, while others 
favor the globulins. In point of efficiency the two 
products stand upon an equal footing, each being 
of definite antitoxic strength. Having no desire 
to influence the judgment of physicians, and in 
line with their well-established policy to meet the 
wants of the profession, Parke, Davis & Co. 
announce that they will continue to furnish both. 


| 


WSZS2 Society Reports. | 


Abbeville—No report, 6th month. 
Anderson—No report, 8th month. 
Aiken—No report, 4th month. 
Bamberg—No report, 6th month. 
Barnwell—No report, 16th month. 
Beaufort—No report, 13th month. 
Charleston— 

Cherokee—No report, 9th month. 
Chester—No report, 6th month. 
Clarendon—No report, 6th month. 
Columbia— 

Colleton—No report, 12th month. 
Darlington—No report, 13th month. 
Dorchester—No report, 13th month. 
Kdgefield—No report, 13th month. 
Fairfield—No report, 13th month. 
Florence—No report, 13th month. 
Georgetown—No report, 8th month. 
Greenville—No report, 6th month. 
Greenwood—No report, 5th month. 
Hampton—No report, 13th month. 
Horry—No report, 13th month. 
Kershaw—No report, 13th month. 
Laurens—No report, 13th month. 
Lee—No report, 13th month. 


Lexington—No report, 9th month. 

Marion—No report, 6th month. 

Marlboro—No report, 10th month. 
Newberry—No report, 9th month. 

Oconee—No report, 8th month. 
Orangeburg-Calhoun—No report, 3d month. 
Pickens— 

Columbia, Richland Co.—No report, 6th month. 
Saluda—No report, 5th month. 


Spartanburg— 
Sumter—No report, 2d month. 
Union— 


Williamgburg—No report, 7th month. 
York—No report, 9th month. 


County SECRETARIES. 


April 19, 3:00 p. m. 
The meeting of the South Carolina 


Society of Medical Secretaries was called 
to order by the chairman, Dr. C. C. Gam- 
brell. A's there were only a very few 
present, and Dr. Graig, assistant secretary 
of the American Medical Association, had 
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been invited to address the meeting, it 
was thought best that the meeting be 
held at a more suitable time, when the 
attendance would be larger. 

On motion of Dr. Burdell, the meet- 
ing was adjourned until April 20th, 9:00 
a.m. 

April 20. 

The Society was called to order by the 
chairman, the secretary reading the min- 
utes of the last meeting. They were ap- 
proved and received as information. 

Dr. Craig was introduced, but asked 
that the program be followed in regular 
order. 

Dr. Hines was called upon for his 
paper. He had no paper, but stated that 
he would like to have better business 
methods in the county societies. Also 
card indexes for members, and annual 
and monthly reports. After this State 
became reorganized only two counties 
responded. When Dr. Hines took office of 
secretary found no annual report blanks, 
but had some printed similar to those 
used by Ameircan Medical Association. 
This State Association has only the an- 
nual report, but hopes some methods can 
be devised by which reports can be more 

recent than one year old. Today only 
two of the county societies have anything 
like a report or card index system. These 
are among the large societies. 

Dr. Carpenter: Is it not possible that 
the secretaries are confusing the reports 
for the editor and those for the secretary, 
for the secretary of my county society 
sends in reports, and they do not appear 
in the JourNAL. This might happen, be- 
cause the JoURNAL has gone to press be- 
fore those reports are received. 

Dr. Dwight: Mr. Chairman, this is just 
what we want to know. We want to 
hear complaints, so that they can be reme- 
died; for all reports sent to the JouRNAL 
should be published. 

Dr. Faison: I do not wish to make com- 
plaint against the JouRNAL, but my county 

secretary sends in reports to the JOURNAL, 
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and they are never printed, nor is the 
membership of our Society enrolled in the 
JoURNAL. 
Dr. Craig: First determine what organ- 
ization is. This Society has admitted 
that it is failing in certain respects. The 
State Secretary and Editor are not get- 
ting the reports at all, or not at proper 
times. To remedy this, use the same 
business methods that you would in some 
business, mercantile or otherwise. When 
you send in a report, keep a carbon copy 
of it. Other States have the same 
troubles—not always the fault of State 
Secretary or Editor. As the County Sec- 
retary is the one to get the blame, it is 
up to the secretary to make good. The 
county society is no better than its Sec- 
retary. New methods must be used in 
society as well as in other organizations. 
There is necessity for attending to 
routine work. Letters should be an- 
swered promptly, so that tab can be kept 
on the members of the medical societies, 
county, State, and A. M. A., so that when 
a request for information concerning a 
physician is sent in, it can be attended to 
at once. Take into the Society every 
decent physician or every physician you 
can make decent. Thorough organiza- 
tion of medical societies makes the best 
kind of medical defense, and sooner or 
later you will have in this State cases of 
malpractice, blackmail, ete. I would 
suggest to you the propriety of holding 
up the hands of the State and County See- 
retaries, and that each one of you owes 
an individual responsibility to this So- 
ciety, the State and A. M. Associations. 

Dr. Hines moved that vote of thanks 
be extended to Dr. Craig. Motion car- 
ried. 

Dr. W. J. Burdell’s paper read by title. 

Election of Officers. 

Dr. Carpenter nominated as chairman. 
Nomination declined, as he would not be 
eligible after January. 

Motion carried that all the old officers 
of the Society be re-elected. Personnel 
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as follows: Chairman, Dr. C. C. Gam- 
brell, Abbeville; vice chairman, Dr. Mary 
Rk. Baker, Columbia; secretary-treasurer, 
Dr. L. Rosa H. Gantt, Spartanburg. 
Executive committee, Dr. Harry H. Wy- 
man, Aiken; Dr. Jesse N. Teague, Lau- 
rens; W. J. Burdell, Lugoff. 

The Society adjourned to meet in Co- 
lumbia on the first day of annual meet- 
ing of State Association. 


SoutH CAROLINA MeEpIcAL Society. 


The Medical Society of S. C. held its 
midmonthly meeting September 15, 1911. 

Dr. A. E. Baker, the essayist of the 
evening, read a paper on cancer. He 
spoke in favor of the chronic irrita- 
tion theory of etiology. He empha- 
sized the lateness of pain and that surgi- 
cal treatment must be begun early. A 
cure was cited in which two-thirds of the 
tongue had been destroyed without pain 
being felt. Since cancer can only be 
cured early the chief aim is education of 
the public. The doctor set aside the 
claims of heredity and inoculation as be- 
ing important factors in etiology. 

Dr. T. P. Whaley thought cancer in- 
oculable. He said he had read of several 
such cases. 

Dr. R. Wilson cited the case of a doctor 
who had held an autopsy on a malignant 
case, and, having injured himself, within 
the year died of general sarcomatosis. 
He thought this tended to prove the pos- 
sibility of inoculation. 

Dr. J. Austin Ball said that he had seen 
cases in which arsenic paste did as much 
for skin cancers as the knife. He empha- 
sized that arsenic only affected the dis- 
eased tissue. He took issue as to the 
point of lateness of pain, and cited sev- 
eral cases in which pain had appeared 
very early. He called attention to the 
value of animal experimentation along 
cancer lines. He thought the solution of 
the cancer problem was to come from the 
laboratory. 
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Dr. Baker made a reply in defense of 
his paper. 

Under medical news Dr. Cornell re- 
ported having seen three cases of tuber- 
cular meningitis in one block within the 
past five months. 

Dr. Townsend called attention to sev- 
eral cases of Bell’s palsy involving the 
tympanic nerve, which he had lately seen. 

Dr. A. J. Jervey reported a case of 
acute endocarditis in a man who had slept 
alongside of a beri-beri patient. He 
thought this evidence in favor of the in- 
fectiousness of the disease, as the second 
patient had had no previous illness. 


Dr. R. Wilson thought that this case 
did not prove anything as the endocarditis 
might have been preceded by a mild ton- 
sillitis or some crypogenetic infection 
that had escaped observation. 

The Sociéty then adjourned. 

R. M. Po..irzer, 
Corresponding Secretary. 


CHARLESTON County MEDICAL Socrery. 


The regular monthly meeting of the 
Medical Society of South Carolina, 
Charleston county, was held at the hall 
of the Society October 2, 1911. The 
attendance was much larger than during 
the three preceding months, and consid- 
erable interest was taken in the proceed- 
ings. Matters of a business nature oc- 
cupied the greater part of the meeting. 
Steps were taken to procure more space 
for the library of the Society. 


Under medical news, Dr. J. L. Daw- 
son teported a case of typhoid fever in 
which the characteristic eruption appeared 
on the entire body, even being present on 
the palms of the hands and the soles of the 
feet. He called attention to a case of 
masturbation in a girl slightly under one 
year of age. He treated the baby by an ap- 
propriate brace, which put an end to the 
habit. He also reported a case in which 
the blood pressure was over 260 mn. of 
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Hg. according to the tycos sphygmoma- 
nometer. 

Dr. Kollock reported having recently 
seen changes in an optic disc which re- 
sembled those: of tobacco amblyopia. 
Upon obtaining some history he learned 
that the patient used snuff, and, there- 
fore, made the diagnosis of tobacco 
amplyopia. Later, however, she” in- 
formed him that she had been nursing her 
infant for two years. Since prolonged 
lactabion gives the same appearance, the 
differential diagnosis is to be made. 

Dr. J. F. Townsend showed a piece of 
steel which he had removed from the 
vituous humor by means of the electro- 
magnet. The fragment was brought out 
through the wound of entrance in the 
corner. Several days later, when the 
patient was seen, there was neither any 
infection nor impairment of vision. 

Dr. J. C. Sosnowski reported having 
felt a foreign body in the abdominal wall 
of a child. He exerted some pressure 
and squeezed out the needle. There was 
no recollection on the part of the patient 
as to the entrance of the needle. 

There being no further business, the 
Society adjourned. 

R. M. PoLLitzer, 
Corresponding Secretary. 


PIKENS County MEDICAL SOCIETY. 


Pickens County Medical Society met 
in regular session at Easley September 6. 

Those present were as follows: Presi- 
dent, Dr. C. N. Wyatt, Easley, vice presi- 
dent, Dr. R. B. Jarratt, Central; Dr. W. 
A. Woodruff, Cateechee; Drs. W. A. 
Sheldon and W. M. Long, Liberty; Drs. 
W. A. Tripp, E. F. Wyatt, H. E. Russell 
and J. L. Bolt, Easley. 

Under clinical cases, Dr. Woodruff re- 
ported an interesting case in which a man 
was kicked by a horse. The force of the 
blow was on the abdomen in the region 
of the spleen. Death resulted in about 
six hours, and although not very clear, 
was decided due to internal hemorrhage. 
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Dr. Tripp reported a case of labor 
where he failed to find the os uteri. 
Situated just where the os should have 
been there was what appeared to be a line 
of cicatricial tissue. After repeated un- 
successful attempts to locate the os, Dr. 
Tripp made an incision along this cicitri- 
cial line, and after allowing labor to pro- 
ceed for awhile he applied forceps and 
delivered a healthy child through the 
opening. Both mother and child did 
well, and the artificial os is now in very 
good shape. 

Dr. Woodruff read a paper on acute 
coryza. This paper was discussed by 
Drs. Russell, Sheldon, Jarratt and Tripp. 
All were agreed that it was practical 
and very helpful, and that great harm 
resulted from neglected colds. 

Dr. Tripp made an interesting and in- 
structive talk on the good of our State 
Association, and also of the county so- 
cieties. We regret that our society has 
not reported for quite a long time, but 
can vouch for the fact that our secretary 
is a very busy man, and is to a great ex- 
tent excusable. We also notice that 
other societies are in our class and do not 
report. We wish they would. 

Our Society has regular meetings, and 
the attendance is good, but there seems 
to be just a little lack of interest in 
preparation of papers, etc. However, 
we are awake and going to do better. 

Drs. Woodruff and Jarratt were chosen 
to represent us with papers at the district 
association, which meets at Union in 
November. Drs. Russell and C. N. 
Wyatt were appointed to read papers at 
our October meeting. 

J. L. Bout, 


Secretary pro tem. 


SPARTANBURG CoUNTY MEDICAL 
SocIETy. 


The Spartanburg County Medical So- 
ciety met on August 25th with only seven 


members present. An interesting case of 
tubercular bone disease which had been 
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associated with a pellagrous rash before 
operation, but which had disappeared 
after the diseased bone had been removed, 
was exhibited. In lieu of a paper, Dr. 
A. M. Allen reported a case of severe 
diarrheea from bichlorid of mercury ab- 
sorption from douches during the puer- 
perium. Dr. A. D. Cudd reported a case 
of thrombus following typhoid fever 
which ended fatally, the thrombus ap- 
parently being in the aorta as the thigh 
was amputated as high up as possible and 
clot still present, and post mortem incision 
in the other thigh showed beginning 
thrombus there. Dr. W. B. Lancaster 
read an interesting paper on vaccines, Dr. 
\W. W. Boyd leading the discussion. It 
was regretted that those members of the 
society who are using the various vac- 
cines were not present to join in this dis- 
cussion, and give their experience along 
these lines. L. Rosa N. Gantt, 
Secretary. 
Spartanburg, S. C., September 4, 1911. 


Union County MEpICcAL Soctery. 


The Union County Medical Society 
continues to meet every Monday night. 
Our quiz course is still our most attrac- 
tive feature. 

The Fourt District Medical Associa- 
tion meets with us some time in Novem- 
ber. We are all expecting and hoping 
there will be a full attendance. Our re- 
ception and entertaining committees have 
been appointed, and no stone will be left 
unturned by the members of the Union 
County Medical Society in making this 
the most enjoyable meeting of this Dis- 
trict Association. Dr. R. R. Berry was 
elected essayist, and Dr. S. G. Sarratt al- 
ternate. 

Dr. T. P. Kennedy is in New Orleans 
taking special work in eye, ear, nose and 
throat. Dr. Kennedy will return in about 


six or eight weeks more. 
Dr. F. P. Salley, of Aiken county, has 
Buffalo. He 


located at immediately 


Journal South Carolina Medical Association. 


389 


joined the Society, and is taking an active 
interest in its meetings. We all welcome 
Dr. Salley in our midst. 
R. Berry, 
Sec. Union Co. Med. So. 
September 21, 1911. 


LITERATURE WORTH READING. 


The value of heat as a therapeutic agent has 
been so conclusively proven that it will admit of 
no further argument. 

The difference, however, between convective heat 
in contra-distinction to radiant heat is a subject 
in which the profession generally is interested. 

Convective heat is particularly applicable in 
cases where radiant heat is not indicated and the 
reverse is quite true. Their differential thermic 
value is clearly set forth in the October issue of 
the Bloodless Phlebotomist along with an inter- 
esting paper by Dr. David MacIntyre, a Cunard 
surgeon, upon “Drugs at Sea.” 

In the same issue of the Phlebotomist, Dr. 
Edward Parrish, of Brooklyn, presents _ his 
methods of treating Tic Douloureaux and Dr. 
Leverett, of Yonkers, relates his experience in 
the successful handling of ivy poisoning cases, 
which in many instances are quite as intractable 
to handle as Tic Douloureaux. 


In addition to these papers, much other inter- 
esting and instructive material is given, and it is 
worth while to write to The Denver Chemical Mfg. 
Co., New York, for a copy of the Bloodless Phle- 
botomist for October, which they will send upon 
request. 


STERILIZED SOLUTIONS FOR HYPO- 
DERMIC USE. 


In view of the pronounced demand for sterile 
“ready-to-use” solutions of definite dosage, to be 
administered hypodermically, Parke, Davis & Co. 
some time ago decided to place a number of such 
solutions at the disposal of the profession in a 
form that would make their use both convenient 
and economical. “Sterilized Solutions in Glaseptic 
Ampoules” is the term used to designate them, 
and the company announces about a dozen prep- 
arations which it is prepared to supply. 

The sealed glass ampoule removes the liability 
of contamination and deterioration, and eliminates 
the inconvenience attaching to the preparation of 
a solution whenever an emergency calls for its use. 
Moreover, it insures medicaments of established 
purity and strength. Each package contains a 
small file by means of which the neck of the 
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ampoule is nicked, so that it may be readily broken 
off, thus opening the container. An ordinary hypo- 
dermic syringe is used. To withdraw the liquid, 
the needle is inserted to a point about midway of 
the sloping shoulder while the ampoule is held 
in a vertical position; by this means the solution 
is removable, we are told, to the “last drop.” 
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Our readers are advised to consult the display 
announcement of these sterilized solutions appear- 
ing in the advertising pages of this issue of the 
JouRNAL oF tHE SoutH Carotina Mepricat Asso- 
ciation, which gives a complete list of the prep- 
arations as well as some important suggestions for 
their use. 


Current Medical Literature. 


ErysIPELAS IN Its RELATION TO EYE 
INJURIES. 


(Edwin F. Parker, M. D., Charleston, S. 
C., in International Journal of Surgery, 
August, 1911.) 


Erysipelas of the eyes is common as a 
complication of facial erysipelas in its 
extension to one or both lids or as a com- 
plication of slight or serious wounds of 
the orbital tissues, but it is rare, I believe, 
as a sequal to small perforating injuries of 
the eyeball, and its occurrence in a case in 
my practice several months ago was 
peculiarly interesting and instructive. 

In the case referred to, a railroad em- 
ployee, white, age fifty, was accidentally 
injured in the right eye by the sudden 
explosion of an electric bulb. No wound 
of the entrance could be discovered, but 
in a few days the symptoms of dim 
vision, cloudy vitreous, iritis, pain, lacri- 
mation and photophobia indicated a per- 
forating wound with septic panophthal- 
mitis. While enucleation was being con- 
sidered, the orbital tissues became tense, 
hard and painful, and the eye exophthal- 
mic with considerable conjunctival dis- 
charge. There was no fever, and, while 
erysipelas was suspected, it was thought 
more probable that the condition was due 
to septic infection, especially as the in- 
duration and redness showed no sign of 
spreading beyond the orbital area, and did 
not involve the eyelids to any marked ex- 
tent. The eyeball was removed about 
three weeks after the injury and a per- 


foration in the’ post-scleral region found. 
No foreign body or glass could be located 

For three or four days the progress of 
the case was normal, and the erysipelatous 
swelling subsided, when again induration 
and redness occurred and apparently) 
threatened an abscess, which we though 
perhaps due to the retention of the pene- 
trating agent in the orbital tissues. Six 
weeks after the injury, and a month after 
the enucleation, the remaining eye began 
to give trouble and show what might have 
been mistaken for sympathetic ophthal- 
mia or purulent conjunctivitis. The 
orbital tissues became inflamed and 
hard, with impairment of vision, milky 
fundus and vitreous, considerable muco- 
purulent discharge and pain. The course 
of the disease was thoroughly atypical 
and afebrile, and in view of the gravity 
of the case, with only one eye remaining, 
the diagnosis was perplexing. Complete 
recovery was the final result after about 
three months of anxiety, confinement and 
disability for work. 


Eprror1AL News Items 


(Charlotte Medical Journal, 
1911.) 


Dr. A. B. Knowlton, of Columbia, S. 
C., will erect soon an annex to his hos- 
pital there, at a cost of between $35,000 
and $40,000. The work will be begun 
in about sixty days. When completed, 
this will be one of the most handsome in- 
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stitutions of its kind in South Carolina. 
The annex will contain thirty.rooms for 
patients, each fitted with private bath. 
Dr. Knowlton has exceptional powers 
in hospital management, and has had 
wonderful success with this kind of work. 


SoutnH CAROLINA STATE MEDICAL 
EXAMINING BOARD. 


(Charlotte Medical Journal, August, 
1911.) 


At the recent meeting of the South 
Carolina State Medical Examining Board 
the following young gentlemen passed 
the examination successfully : 

G. F. Clugh, T. R. Littlejohn, R. E. 
Broadway, C. H. Cherry, C. B. Epps, F. 
C. McDaniel, P. P. McCain, W. E. Les- 
ter, M. W. Webb, C. D. Smith, M. Wein- 
burg, W. S. McMurray, W. R. Tuten, J. 
B. Setzler, J. B. Edwards, G. W. John- 
son, R. W. Hunter, E. S. Cross, F. D. 
Kelly, A. G. Fewell, L. E. McDaniel, 
T. M. Stucky, R. E. Summers, G. B. 
Haselden, A. E. Brown, W. C. Marett, 
B. Hayne, E. R. Donald, J. T. Howell, 
W. H. Burgess, A. L. Ballenger, H. H. 
Harris, G. M. Truluck, J. A. Ilderton, D. 
N. Matthews, H. S. Mustard, D. §S. 
Porter, O. M. Chapman, N. T. Clark, T. 
J. Boykin, B. F. Landrum, S$. G. Glover, 
\W. H. Carrigan, Lois Boyd, W. M. 
O'Bryan, W. B. Furman, F. P. Salley, 
M. C. Palmer, J. D. Harrison, A. R. 
Nicholson, O. F. Eckel, J. T. Smith, W. 
H. Powe, H. J. Stuckey, S. B. Moore, 
J. C. Pearce, J. S. Beaty, Anna C. Ship- 
ley, N. B. Heyward, J. J. LaRocke, A. S$. 
Pack, F. K. Rhodes, W. A. Oxner, C. I. 
Goodwin, C. H. Blake, E. B. Gamble, E. 
O. Taylor, S. Jordan, J. E. Thomas, H. 
M. Ross, R. M. Newsom, J. T. Burda- 
shaw, C. P. Coen, A. E. Pendergrass, J. 
H. Thomas, M. M. Edwards, C. S. Simp- 
son, W. L. Sellers, R. R. Walker, J. Wal- 
lace, H. E. Vaughan, G. C. Franklin, O. 
D. Busbee, J. T. Buff, H. M. McLure, S. 
J. Lewis, S. R. Glover, D. S. Keisler, O. 
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H. Purvis, E. Z. Truesdale, H. Richard- 
son, L. H. Thomas, T. Y. Steele, A. M. 
Blair, W. A. Gantt. 

The examining board consists of the 
following physicians: Dr. J. L. Napier, 
Blenheim; Dr. A. Earle Boozer, Colum- 
bia; Dr. R. A. Bratton, Yorkville; Dr. 
P. G. Ellesor, Newberry; Dr. H. L. 
Shaw, Fountain Inn; Dr. Harry H. Wy- 
man, Aiken; Dr. Joseph Maybank, 
Charleston, and Dr. J. J. Watson, Co- 
lumbia. 


TINCTURE OF IODINE IN THE TREAT- 
MENT OF ERYSIPELAS. 


(The Journal of the Kansas Medical 
Society, August, 1911.) 


The author reports a series of about 
forty cases treated locally with iodine 
tincture. He considers it superior to 
other agents, but specifies certain points 
in the technique which are essential to 
success. The zone of sound skin sur- 
rounding the involved area is first painted 
with a wad of sterile cotton dipped in 
the tincture; next the diseased area is 
painted, using a fresh wad, finally, the 
area is covered over with cotton, to pre- 
vent spreading of the infection through 
the intermediary of the patient’s fingers. 
The author found it best to apply the 
iodine lightly five or six times a day rather 
than more freely morning and evening. 
In this way induration of the superficial 
skin layers, which would interfere with 
the action of the iodine, is avoided. 

The tincture used should be 10 to 12 
per cent. strength, and freshly prepared. 

Twenty-one cases of facial erysipelas 
were.thus treated with uniform success, 
one recovering after the first application, 
sixteen in three days, three in four days, 
and one in five days. Of six cases of ery- 
sipelas of the neck, two were relieved in 
four days and four in six days. Eleven 
cases of erysipelas complicating accidental 
wounds yielded in less than five days. 
The wounds: were left unsutured and 
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treated likewise with iodine with good 
results.—Ferrari, in The Gassetta degli 
Ospedali e delle Cliniche. 


If a patient prepared for ureterolitho- 
‘tomy has a sudden surcease or an exacer- 
bation of pain—and even without these 
if the stone is quite small—have a final 
skiagraphic exposure just before operat- 
ing. If the stone has slipped into the 
bladder it is better for both patient and 
surgeon to discover this by the X-ray 
than by the knife-—American Journal ef 
Surgery. 


THe ADMINISTRATION OF ANASSTHETICS. 


(New York Medical Journal, August, 
1911.) 


Darling and Williamson state that since 
August, 1909, they have used hyoscine 
and morphine before operation in over 
two hundred cases as a preliminary to 
general anesthesia; they have given the 
dose only to adults, the ordinary dose be- 
ing hyoscine 1-100 grain, morphine 1-6 
grain, atropine 1-180 grain, hypoder- 
mically, one to three hours before opera- 
tion. In young women the dose of hyo- 
scine has sometimes been as low as 1-200 
grain. The majority of patients have 
had the previous night ten grains each of 
trional and sulphonal, ensuring them 
quiet sleep. In fifteen minutes from re- 
ceiving the hypodermic injection the pa- 
tient is completely indifferent to his sur- 
roundings, and then the final preparations 
are made, causing him no mental distress. 
He walks into the operation room (when 
his condition permits this) without appre- 
hension, is somewhat dazed, but replies 
intelligently to questions, usually takes 
anesthetic without terror or struggling, 
and when he wakes up some hours later 
remembers nothing that has happened, 
and is surprised that the operation is over. 
Many patients have no recollection ot 
anything since receiving the hypnotic the 
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night before. Less of the anzsthetic is 
required, the quieting effect on alcoholics 
is noteworthy, and postoperative vomit- 
ing is much less frequent. In no case 
have they had reason to think the dose has 
produced ill effects; in cardiac cases they 
believe it has added an element of safety. 
They have not given it where there has 
been albuminuria. About half the opera- 
tions were intraperitoneal, many being 
very severe. 


DowNWARD DISPLACEMENT OF THE 
LIVER. 


(New York Medical Journal, August, 
1911.) 


The Mayos, in writing of this condi- 
tion, have this to say: ““Hepatoptosis, or 
a liver movable in a downward direction, 
is much more common that has been 
thought. Einhorn has called particular 
attention to the frequency of this form 
of displacement. Extreme mobility is 
occasionally seen, in which the entire liver 
descends into the pelvis, or may be rolled 
about the abdomen. A movable liver 
with an overhanging corset lobe is some- 
times mistaken for a movable right kid- 
ney, tumor of the colon, pylorus, gall- 
bladder, or pancreas. Careful palpation 
will show the sharp edge of the liver, 
which can be bent sufficiently upon itself 
to give a distinct sensation as it slips by, 
and will obviate this mistake.” 

Binnie tells us that “partial ptosis 
means that a portion of the liver is more 
or less pushed away or snared off from 
the rest of the organ as a result in error 
in dress (tight lacing) or of some disease. 
Riedel’s tongue-shaped lobe, so common 
in cholelithiasis, is a form of partial 
ptosis.” 

The lamented Carl. Beck made the in- 
teresting observation that transposition 
of the viscera was known to Aristotle 350 
years before Christ. The Greek philos- 
opher regarded this exceptional condition 
as a punishment inflicted by the gods. 
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But the first authentic cases were reported 
at the time of Moliére, when, among 
others, transposition of the viscera oc- 
curred in Her Majesty, Maria de Medici, 
the queen of France. 


COMPULSORY VACCINATION IN THE 
ARMY. 


(Medical Record, September, 1911.) 


Major General Leonard Wood issued 
an order on August 28 making it com- 
pulsory for every officer and enlisted man 
in the United States army under forty- 
five years of age to subject himself to 
vaccination against typhoid fever. Here- 
tofore it has been voluntary on the part 
of an officer or private in the army 
whether he should subject himself to this 
experiment. The War Department has 
become thoroughly convinced of the 
efficacy of typhoid inoculation, and this 
order will go into effect immediately. 


Repeated attacks of “hyperacidity”’ 
usually mean gastric or duodenal ulcer— 
gastric, if the pain is one or more after 
eating (Moynihan’s “hunger pain’), 
hour or less after eating; duodenal if 
three hours, and probably pyloric if about 
two hours after eating —American Jour- 
nal of Surgery. 


ENDEMIC MEDITERRANEAN FEVER ( MAL- 
TA FEVER) IN SoutHwest TEXAs. 


(The Journal of the American Medical 
Association, August, 1911.) 


During recent years there have been a 
few cases of continued fever of long dura- 
tion, frequent relapses and a low mor- 
tality, in the Pecos River country. Four 
such cases recently occurred in the prac- 
tice of Dr. R. M. Scott, of Del Rio. The 
four patients, all young men from 11 to 
20 years of age, had worked at a goat 
camp where they had lived for three 
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months, quartered in a house surrounded 
by the dusty bedding ground of the géats 
and were using goats’ milk from the 
herd, some of which were ill of “goat 
fever.” The fact seemed significant and 
it was suggested by me to Dr. Scott that 
the fever was possibly Mediterranean 
fever. After agglutination tests had been 
made with the Micrococcus melitensis on 
the four cases with positive results, Dr. 
S. L. Boren mentioned that he too had a 
patient, a goat ranchman, ill of continued 
fever with symptoms not unlike those 
manifested by the four boys. An agglu- 
tination test with the Micrococcus meli- 
tensis Was positive in this case also. 

It is possible that the goats of the Pecos 
River country, and doubtless along other 
sections of the border, are infected with 
the Micrococcus melitensis. The drink- 
ing of goats’ milk in the Pecos River 
country is not common, except among the 
Mexicans and those located at isolated 
goat camps. Along some sections ofthe 
border I am told as much goats’ milk is 
drunk as cows’ milk, this being especially 
true for the Mexican population. 

This endemic occurrence of Malta 
fever in Texas is now being further in- 
vestigated by Lieut. Gentry and myself. 


Severe neuralgic pain over the bridge 
of the nose indicates pressure on the an- 
terior ethmodial nerve probably due to a 
high deviation of the nasal septum.— 
American Journal of Surgery. 


Dr. RESOLUTIONS. 
(The Lancet-Clinic, September, 1911.) 


The following resolutions were offered 
by J. P. Remington at the general ses- 
sion of the American Pharmaceutical 
Association on Friday, August 18, 1911. 
The resolutions were unanimously adopted 
by the Association: 

“Whereas, The American Pharmaceu- 
tical Association was founded in 1852 for 
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the purpose of suppressing adulteration, 
by preventing the importation of impure 
drugs, and the providing of pure and 
standardized products to combat disease, 
has always been regarded as one of the 
principal objects of this body ; be it there- 
fore 

“Resolved, That this Association pledge 
its support to the United States govern- 
ment in every effort to check adulteration 
and protect the public health. 

“Resolved, That Dr. Harvey W. Wiley 
has proved his ability to successfully 
carry out the provisions of the pure food 
and drugs act, which were part of his 
duties under the law. 

“Resolved, That the American Phar- 
maceutical Association respectfully, but 
most earnestly, appeal to President Wm. 
H. Taft to use his utmost effort to en- 
force the food and drugs act, and end 
the unhappy conditions now prevailing in 
the department of agriculture, by sustain- 
ing those who have faithfully and single- 
heartedly worked for the accomplishment 
of the purposes for which the law was 
enacted.” 


VACCINE TREATMENT OF LEPROSY. 


(The Journal of the American Medical 
Association, September, 1911.) 


Five of the twelve patients treated by 
Rost with this vaccine are now practically 
cured as far as clinical observation goes, 
while the remaining seven are all remark- 


ably improved. The vaccine was injected 
weekly, and temperature records taken al- 
most always showed a rise of tempera- 
ture varying from 100 to 105 F. Rost 
has been using all along 1 c.c. of a 1 in 
400 dilution of dried culture or the equiv- 
alent thereof, and 1 c.c. of a sterilized 
six weeks’ broth culture. He has found 
it to be advisable to obtain only slight 
reactions in nodular cases, whereas in 
anesthetic cases the higher the reaction, 
the better the result. The reason for this 
probably lies in the fact that in the anes- 


Journal South Carolina Medical Association. 


Oct., 1911 


thetic cases the bacilli being situated in 
the nerves, there is not the danger of me- 
tastasis that there is in the large masses 
of the nodular variety. The improve- 


-ment after vaccine injection may come on 


gradually some months after injection. 
With the idea of trying to ascertain the 
interval at which injections should be 
given, opsonic indices were taken of 
treated cases, but the time at his disposal 
in this laborious research precluded the 
possibility of arriving at any result which 
one might rely on, and he had to judge 
the period from clinical observation of the 
treated patients. It is also probable that 
the time at which the vaccine should be 
repeated varies according to the case. 


EXTIRPATION OF TUMORS OF VOMER 
THROUGH THE Roor oF THE MourH. 


(New York Medical Journal, September, 
1911.) 


Dr. Charles H. Mayo, of Rochester, 
remarked that tumors of the nasal and 
nasopharyngeal regions were of common 
occurrence, but fortunately most of them 
were benign in character. 

Many types of operations had been re- 
corded for the removal of malignant dis- 
ease in the nose. Most of these opera- 
tions were purely nasal procedures 
through the normal openings. 

There were tumors, endothelial and 
sarcomatous in structure, which developed 
in and destroyed the vomer. No benefit 
would be derived in these cases from the 
use of the snare or forceps in normal 
openings. 

The early symptoms manifested by 
tumors in the vomer were nasal obstruc- 
tion and changes in the voice. Offensive 
discharge accompanying malignant dis- 
ease was a late symptom, and when the 
vomer was involved the discharge did not 
appear until the structure was destroyed 
or replaced by the diseased growth. 

In examining tumors of the vomer the 
pathologist should insist that the tissue 
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removed for microscopical examination 
be deep enough to secure real tumor 
tissue. 

In the two cases which were operated 
in the clinic at St. Mary’s Hospital, the 
patients were given ether to profound 
anesthesia following the preliminary 
hypodermic injection of 1-150 grain of 
scopolamine and one-fourth grain of 
morphine, given two hours before opera- 
tion to secure the full effect of the scopo- 
lamine. 

The resection of the central posterior 
half of the hard palate was made by mid- 
line incision with preservation of the 
mucoperiosteum and soft tissues. The 
position of the patient being the reverse 
Trendelenburg, at this stage of the opera- 
tion the head of the table was lowered 
with the head back in the Rose position, 
which prevented the blood from aspirat- 
ing into the trachea. The septum was 
rapidly removed and the space packed 
with gauze. The hemorrhage was quite 
free during the operation, requiring con- 
stant sponging or sucking apparatus for 
its removal. The primary gauze pack 
might be removed within a few minutes 
and the area of superior attachment of 
the vomer cauterized with a Pacquelin. 
The nasal space was then packed with 
benzoated gauze, which was removed on 
the third day. 


CROTALIN TREATMENT OF EPILEPsy. 


(New York Medical Journal, September, 
1911.) 


The form of epilepsy most influenced 
by the venom is the so-called idopathic or 
genuine epilepsy, for which there is no 
ascertainable cause. The patient may be 
subject to either the major, grand mal 
attacks, or the minor, petit mal, form 
may be the only evidence of the disease. 
In a number of my cases the grand mal 
type was replaced by the petit mal sei- 
zures before the intervals between the at- 
tacks were much lengthened. 
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The organic epilepsies, including those 
forms arising from traumatic lesions of 
the skull or brain, or those forms asso- 
ciated with focal organic disease of the 
brain, such as tumors, cannot be expected 
to yield to the venom treatment. Like- 
wise, no influence on alcoholic epilepsy or 
epilepsy arising from uremic or eclamptic 
conditions can be looked for. 

The effect of the venom on the mind 
was very gratifying in most of the cases. 
The apprehension and fear of an impend- 
ing attack so common in cases of chronic 
epilepsy is changed to cheerfulness, and 
the patient regains confidence in his own 
condition. Moreover, the characteristic 
temporary mental confusion and stupid- 
ity which follow the loss of consciousness 
after a major attack have been much im- 
proved after a few weeks of treatment. 
Headache, so apt to follow a convulsive 
seizure, and occurring frequently between 
the attacks in many patients, was entirely 
absent or much modified in the cases in 
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which it was present, even when convul- 
sions occurred. 

Menstruation, which was suppressed in 
one patient for over a year and in another 
for six months, became regularly re-estab- 
lished with lessening of the attacks and 
the improved physical condition of the 
patients. 


A Free CLInic FOR PELLAGRA IN 
ATLANTA, GA, 


(New York Medical Journal, September, 
1911.) 


A pellagra clinic has been established 
in Atlanta by the associated charities, 
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which will be held Wednesdays and Sat- 
urdays from 5 :30 to 6:30 p.m. The serv- 
ices of physicians who have made a spe- 
cial study of pellagra have been secured, 
and the clinic will offer free diagnosis and 
treatment to all patients who are not 
financially able to procure it elsewhere. 
Arrangements will also be made to reach 
sufferers who are unable to visit the 
clinic. 


The healing of a mastoid wound is 
often hastened by fewer dressings and 
allowing nature to do her part in the 
reparative process.—A merican Journal of 
Surgery. 
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Doctors ENyoy OUTING. 


(The State, September 15, 1911.) 


Rock Hill, September 14.—Special: 
The York County Medical Association 
held its bimonthly meeting Tuesday on 
the “Isle of Pleasure,” on the Catawba 
River, near this city. In addition to reg- 
ular business a literary program was car- 
ried out. A paper on “Prescription 
Work” was read by Dr. R. L. Bratton, of 
Yorkville, and one on “Clinical Exami- 
nation of the Blood,” by Dr. S. G. 
Fewell. 

The Association was entertained by the 
Rock Hill Medical Club, and a regular 
old-time picnic dinner was served with 
twenty-five doctors present. 


AUTOMOBILE CAUGHT FIRE AND BADLY 
DAMAGED. 
(The State, September 13, 1911.) 


While Dr. W. A. Boyd’s chauffeur was 
driving his “Maxwell 30” car down 
Hampton street yesterday morning the 


machine in some way caught fire and in 
a few moments was enveloped in flames. 
The chauffeur jumped out and turned in 
an alarm; the department responded 
promptly and extinguished the flames. 

The damage to the automobile is esti- 
mated at between $600 and $700. The 
machine was insured. 


Dr. A, Fort. 


(The Greenville Daily News, September 
23, 1911.) 


Gaffney, September 21.—Special: Dr. 
William Acrill Fort, one of South Caro- 
lina’s best known men, died at his home 
on West Robinson street in this city at 
8 :30 o'clock this morning. Dr. Fort had 
been in declining health for four years, 
and for the last few months his condition 
had been critical. Heart failure was the 
cause of his death. He had seemed to 
be improving slightly for the last few 
days, and was able to sit up in his chair. 
He died sitting in the chair. Dr. Fort 
was among the best known and most loved 
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men of Cherokee county. He ranked 
high in the medical profession. 


Dr. J. F. Mackey Dean. 


(The News and Courier, September 28, 
1911.) 

Lancaster, September 27.—Special : Dr. 
}. F. Mackey, Lancaster’s oldest and uni- 
versally esteemed physician, died here to- 
night, after a few days’ illness He was 
about 76 years old, and had been an active 
and successful practitioner for more than 
forty years in this community. He 
served as a surgeon throughout the Civil 
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War. He was born and reared in this 
county, was a son of the late John T. 
Mackey. He leaves one son, Perry 
Mackey, and two daughters, Mrs. W. C. 
Hough and Miss Mayme Mackey, of 
Lancaster. 

The funeral arrangements have not yet 
been made. 


A peritonsillar abscess as a rule is more 
painful than serious. But one should not 
forget that patients have died of suffoca- 
tion, and that erosion of a vessel may take 
place in the wall of the cavity and cause 
death.—A merican Journal of Surgery. 


alcohol. No mental cases accepted. 


gradual withdrawal. Minimum discomfort. 


DR. CORBETT'S SANITARIUM 
GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 
Treatment is individualized to suit requirements of each patient. Drug habit treated by 


Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
like, cheerful and bright; rooms airy and clean; table as good as the market affords. Address 


DR. L. G. CORBETT, Greenville, S. C. 
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A STOCK COMPANY 


THE LIVERPOOL AND LONDON AND GLOBE INSURANCE COMPANY 
OF LIVERPOOL, ENGLAND 


Principal office in the United States: 
45, 47, 49 William St.,and 41, 43 Pine St., New York City. 
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PERFUMES AND TOILET ARTICLES : SURGICAL INSTRUMENTS 


G. W. AIMAR & CO. 


Wholesale and Retail Dealers in Drugs, Medicines and Chemicals 
Cor. King and Vanderhorst Sts. CHARLESTON, S. C. 
PHYSICIANS’ SUPPLIES A SPECIALTY 


The Hygeia Hospital For 
Richmond and Medical 


Virginia Sanatorium Patients 


Dr. J. ALLISON HODGES, Physician-in-Charge 
Dr. FRED. M. HODGES, Associate 


The Hygeia has been equipped solely for the purpose of treating Medical 
patients of all classes, with the exception of mental cases, and so far as known, 
is provided with al. approved and modern methods for this purpose. 

Hospital facilities are furnished for Acute Medical cases, and Sanatorium 
treatment for the Chronic cases. Rates same as in other hospitals in City. 

Rooms are single or double; capacity, fifty patients; Sun Parlors, and 
Open and Closed Roof Gardens. No public wards. 

In addition to the usual measures employed in the treatment of Medical 
-atients, all forme of Therapeutic Baths, Electricity, Massage, Hygienic 
Methods, etc., are used. 

The Medical Staff consists of five members, and individual attention is 
given to each patient. 

The work of the Hygeia is thoroughly co-ordinated, and its purpose is to 
render the Profession a high class of service in the scientific treatment of 
Medical patients. 

For further information, address: 


J. ALLISON HODGES, M. D. 
Or, Miss F. W. HENDERSON, R. N. Superintendent, and 
Director of Training School for Nurses. 


CHARLESTON’S LEADING FLORISTS AND DECORATORS 


CUT FLOWERS FOR WEDDINGS, BANQUETS AND FUNERALS 
CONNELLEY-McCARTY CO. 


296 KING STREET PHONE 242 
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